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“Amend Section 42-205.5 to read: 


42-205 


DETERMINING OWNERSHIP OF REAL AND PERSONAL PROPERTY 42-205 
(Continued) 


3 Sponsored Noncitizens 


For purposes of this section, “sponsored noncitizen” applies to noncitizens who are 
sponsored by an individual(s) (see Section 43-119.2). 


wou 


2 


08 
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The resources of the noncitizen's sponsor and the resources of the sponsor's spouse 
who lives with the sponsor as provided in Section 43-119.22, shall be deemed to be 
the sponsored noncitizen's resources. 


Determine the total value of real and personal property of the. sponsor and the 
sponsor’s spouse as if they were applying for aid (for real property, see Section 42- 
215.1; for personal property and vehicles, see Food Stamp regulations at Manual of 
Polices and Procedures Section 63-501.5); 


If a person is the sponsor of more than one noncitizen, divide the amount determined. 
in Section 42-205.52 above by the number of sponsored noncitizens receiving 
CalWORKs cash aid, including the number of sponsored noncitizens in the 
applicant’s AU. This amount shall be deemed to be the resources of each applicant 
or recipient who is a sponsored noncitizen. If the deemed resources alone or in 
combination with other property of the AU exceed the property limits described in 
Section 42-207, ineligibility results, but only for the sponsored noncitizen(s). 


These resources shall not be considered as the resources of other applicants or 
recipients in the family who are not sponsored noncitizens, unless such resources are 
actually available to these other persons, e.g., the sponsor establishes a trust fund that 
is available to meet the current needs of the family. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11008.135, 11155, 11155.1, 11155.2, and 11257, 
Welfare and Institutions Code; and 8 U.S.C. 1631(a). 














Amend Section 43-119 to read: 


Revisions made during Office of Administrative Law’s emergency review: Amend Section 43- 
119.214, .221, .224, and .3 (Handbook) to read: 


Post-hearing: Adopt Sections 43-119.211 and 43-119.231(a), Renumber Sections 43-199.211 
through .213, and Amend Section 43-119.221(b) to read: 


43-119 SPONSORED NONCITIZENS 43-119 


il Sponsored Noncitizen - Definition (Continued) 


12 The provisions of Sections 43-119.2 and .3 do not apply if the noncitizen is: 
(Continued) 


.126 A sponsored noncitizen that entered the country with an 1-134 Affidavit of 
Support. 


.2. Individual Sponsors 


21. The provisions of Section 43-119.2 apply only to noncitizens: 


.211 ‘Whose sponsor signed an J-864 Affidavit of Support: 


.2142 Who are sponsored by individuals; and 


2123 Who are not exempt under Section 43-119.12; and 


.2134 Until such time as the noncitizen: 


(a) 


(b) 


(c) 
(d) 


Achieves United States citizenship through naturalization pursuant to the 
Immigration and Nationality Act (8 U.S.C. 1421 et seq.); or 


Has worked 40 qualifying quarters of coverage under Title I of the 
Social Security Act (42 U.S.C. 401 et seq.) or can be credited with such 
qualifying quarters as provided under 8 U.S.C. 1645, and 


(1) In the case of any such qualifying quarter creditable for any period 
beginning after December 31, 1996, did not receive any federal 
means-tested public benefit, as provided under 8 U.S.C. 1631, 
during any such period. 


Leaves the country permanently; or 


The sponsor or noncitizen dies. 











22 





All the income and resources of the sponsor who is not receiving CalWORKs, SSI or 
other public cash assistance payments (such as General Assistance) and the income 
and resources of the sponsor's spouse who lives with him/her and who is not 
receiving such public assistance payments shall be deemed to be the income and 
resources of the sponsored noncitizen. See Section 44-133.7 for the determination of 
the amount of this income, and Section 42-205.5 for the determination of the amount 
of resources. The following are exceptions to the deeming provisions: 


.221 If a determination is made by the county that a sponsored noncitizen would go 
hungry and homeless without aid, the sponsored noncitizen is determined to be 
indigent. The exceptions to the deeming provisions that are permitted for 
indigence are as follows: 


(a) 


(b) 


(c) 


In these cases, the amount of income and resources of the sponsor or the 
sponsor’s spouse that is attributed to the sponsored noncitizen shall not 
exceed the amount actually provided. 


This exception applies for a period beginning on the date of such 
determination and ending 12 months from that date. This exception is 
not renewable or transferable and it is granted only once in a lifetime. 


HANDBOOK BEGINS HERE 


When a sponsored noncitizen is unable to provide the necessary 
information regarding their sponsor and the county can not establish 
contact with the sponsor and it is determined the sponsored noncitizen 
would go hungry and homeless without aid, the sponsored noncitizen is 
ruled indigent. 


HANDBOOK ENDS HERE 


.222 For a 12-month period, the noncitizen shall be exempt from this deeming 
provision if: 


(a) 


In the case of an abused noncitizen or an abused parent of a noncitizen 
child: 


The noncitizen or parent demonstrates that he/she has been battered or 
subjected to extreme cruelty in the United States by a spouse or a parent; 
or by a member of the spouse or parent’s family who are residing in the 
same home as the noncitizen, and the spouse or parent consented to or 
acquiesced to such battery or cruelty. 


(b) Inthe case of a noncitizen whose child is abused: 











The noncitizen child has been battered or subjected to extreme cruelty in 
the United States by the spouse or parent or family members of the 
noncitizen (without the active participation of the noncitizen in the 
battery or cruelty). 


(c) After a 12-month period, the exception to the provision under Section 
43-119.222 continues regarding the batterer’s income and resources only, 
if the noncitizen demonstrates that such battery or cruelty has been 
recognized in an order of a judge or administrative law judge or a prior 
determination of the Immigration and Naturalization Service. 


.223 For the application of Section 43-119.222, there must exist, in the opinion of 
the county providing aid, a substantial connection between the battery or 
extreme cruelty and the need for the aid. 


.224 Section 43-119.222 shall not apply to aid for a noncitizen during any period in 
which the individual responsible for such battery or cruelty resides in the same 
household or family eligibility unit as the individual who was subjected to such 
battery or cruelty. 


.23 As a condition of eligibility, the sponsored noncitizen has the following 
responsibilities: 


.231 To provide upon county request, information and documentation concerning 
his/her sponsor which may be necessary to make the determination under 
Section 44-133.7 and Section 42-205.5; and information and documentation 
which the noncitizen and his/her sponsor provided in support of the 
noncitizen's immigration application. 


(a) When a sponsored noncitizen is unwilling to provide the necessary 
information regarding their sponsor or when the information that is 
provided is not acceptable, the sponsored noncitizen is ineligible. 


.24 In the event of the death of a noncitizen's sponsor(s), verification of death(s) shall be 
required only when the information reported is questionable. In the absence of 
evidence to the contrary, the sponsored noncitizen's statement under penalty of . 
perjury is to be accepted and the sponsored noncitizen provisions shall no longer 


apply. 


HANDBOOK BEGINS HERE 


3 Guidance Issued by the U. S. Attorney General for Determination of Substantial 


Connection Between Battery/Cruelty and Need for Aid (62 FR 65285) paraphrased to 
relate to the CalWORKs program. 














Below is a list of examples to assist counties in making substantial connection 
determinations between battery or extreme cruelty and the need for the aid. 


ol 
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a 


34 
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36) 


37 


38 
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When aid is needed to enable the applicant, the applicant’s child, and/or (in the case 
of a noncitizen child) the applicant’s parent to become self-sufficient following 
separation from the abuser. 


When aid is needed to enable the applicant, the applicant’s child, and/or (in the case 
of a noncitizen child) the applicant’s parent to escape the abuser and/or the 
community in which the abuser lives, or to ensure the safety of the applicant, the 
applicant’s child, or the applicant parent from the abuser. 


When aid is needed due to a loss of financial support resulting from the applicant’ S, 
his or her child’s, and/or his or her parent’s separation from the abuser. 


When aid is needed because as the result of battery or extreme cruelty, the applicant 
loses his/her job, earns less, or is required to leave his or her job for safety reasons. 
Results of battery/extreme cruelty include: separation from the abuser, work 
absences, lower job performance resulting from the battery or extreme cruelty or 
from legal proceedings relating to it (child support, child custody, and divorce 
actions). 


When aid is needed because the applicant, applicant’s child or parent of noncitizen 
child requires medical attention or mental health counseling, or has become disabled, 
as a result of the battery or extreme cruelty. 


When aid is needed because the loss of a dwelling or source of income or fear of the 
abuser following separation jeopardizes the applicant or parent of the noncitizen 
child to care for his or her children. (This includes the inability to house, feed, or 
clothe the children or to put the children into a day care for fear of being found by 
the abuser.) 


When aid is needed to alleviate nutritional risks or need resulting from the abuse or 
following separation from the abuser. 


When aid is needed to provide medical care during a pregnancy resulting from the 


abuser’s sexual assault or abuse of, or relationship with the applicant, the applicant’s 
child, and/or the parent of the noncitizen child; and/or to care for the resulting 
children. 


When medical coverage and or health care services are needed to replace medical 
coverage or health care services the applicant had when living with the abuser. 


HANDBOOK ENDS HERE 











Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 10604, 11008.13, and 11008.135, Welfare and 
Institutions Code; 8 U.S.C. 1183a; 8 U.S.C. 1421 et seq.; 8 U.S.C. 1631; 8 
U.S.C. 1641(c); 8 U.S.C. 1645; 42 U.S.C. 401 et seq.; 8 CFR 213a.2(e)(1); 
and 62 FR 61344, 61370. 




















Amend Section 44-133 to read: 


Post-hearing: Repeal Section 44-133.72: 


44-133 


TREATMENT OF INCOME - CALWORKS (Continued) 44-133 


.7_ Income in Cases Where a Noncitizen Has Been Sponsored for Entry into the United States 


aii 


When a noncitizen is sponsored by an individual as defined in Section 43-119.2 the 
income of his/her sponsor who is not receiving cash aid, SSI or other public cash 
assistance payments (such as General Assistance) and the income of the sponsor’s 
spouse who lives with the sponsor and who is not receiving such public cash 
assistance payments shall be deemed to be the sponsored noncitizen’s income. This 
income is determined as follows: 


711 


eg Ws 


we 


.714 


e719 


716 


Determine the total amount of unearned income of the sponsor and his/her 
spouse. 


Determine the total amount of income received by the sponsor and his/her 
spouse, such as wages or salary, or as net earnings from self-employment. See 
Section 44-113.212. 


If the sponsor is the sponsor of more than one noncitizen, divide the total gross 
income by the total number of sponsored noncitizens who are applying for or 
receiving cash aid. This amount shall be deemed to be the income of each 
applicant or recipient who is a sponsored noncitizen. 


When the sponsored noncitizen is not included in the AU (see Section 82-832), 
the portion of his/her income, which has been deemed from the sponsor, shall 
not be used in determining his/her contribution to the AU unless such income 
is actually available to the AU. 


When the sponsored noncitizen is a member of the AU, this deemed income 
from the sponsor shall be treated as unearned income in accordance with 
Sections 44-113 and 44-315.4. 


If the sponsor is either an excluded parent or stepparent, his/her income shall 
be treated in accordance with the excluded parent or stepparent deeming 
computation. See Sections 44-133.3 and 44-133.63. 




















Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10063, 10553, 10554, 10604, 11008.14, 11254, 11450, 11452, 11453, 
11486, 18937, and 18940, Welfare and Institutions Code; 8 CFR 213a. and 
299; 45 CFR 205.50(a)(1)(i)(A); 45 CFR 233.20(a)(1)@); 45 CFR 
233.20(a)(3)(ii)(C), (a)(3)(vi)(B), (a)(3)(xiv), (a)(3)(xiv)(B), and (xviii); 45 
CFR 233.50(A)(c);} and 45 CFR  233.90(c)(2)G); Family Support 
Administration Action Transmittal 91-15 (FSA-AT-91-15), dated April 23, 
1991; and Omnibus Budget Reconciliation Act (OBRA) of 1990; U.S. 
Department of Health and Human Services Federal Action Transmittal No. 
FSA-AT-91-4 dated February 25, 1991; Simpson v. Hegstrom, 873 F.2d 1294 
(1989); Ortega v. Anderson, Case No. 746632-0 (Alameda Superior Court) 
July 11, 1995; and Federal Register, Vol. 58, No. 182, pages 49218 - 20, dated 
September 22, 1993; 8 U.S.C. 1631; and 42 U.S.C. 602(a)(39). 














Repeal Section 44-353 to read: 


44-353 OVERPAYMENTS TO SPONSORED ALIENS 44-353 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11056 and 11008.13, Welfare and Institutions Code; 8 U.S.C. 1183a: 
and 8 CFR 213a. 

















Post-hearing: Amend Section 80-301 to read: 


80-301 DEFINITIONS (Continued) 80-301 
s. (Continued) 


(5) Sponsored Aen Noncitizen “Sponsored alien noncitizen” means an-alen+ 


noncitizen 
sponser sspoeuserand 
(B+ Wwhose entry into the United States was sponsored 


by a  person,—public—er—private—ageney—or 
organization, which who executesd an [864 
aAffidavit of sSupport or similar agreement on 
behalf of an-aken noncitizen as a condition of the 
aliens noncitizen’s entry into the United States. 
(Continued) 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 








TERM PREVIOUS CITE REFERENCE 

' Aid to Families 40-103.84  ~ . 45 CFR 201.3 and Sections 10553 and 
With Dependent 10554, Welfare and Institutions Code. 
Children (AFDC) (Continued) 
Sponsored Aken 43-119.14 8 CFR 213a. and 299, 45 CFR 
Noncitizen 233.20(a)(3)(xv) and 45 CFR 


233.51 and Section 11008.13, Welfare 
and Institutions Code. (Continued) 
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Post-hearing: Amend Section 82-832.1(f) to read: 


82-832 EXCLUDED PERSONS , 82-832 
Bi Person Who Is A person excluded from the AU by law is a 
Excluded By Law person who: (Continued) 
(f) Sponsored Aken Is a sponsored alien noncitizen whose needs are 
Noncitizen being met by a ee sponsor’s 


deemed income. (Continued) 


Authority Cited: Sections 10553, 10554, 11270, and 11369, Welfare and Institutions Code. 


Reference: 


8 CFR 213a. and 299; 45 CFR 205.42(d)(2)(v)(A) and (B), as printed in 
Federal Register, Vol. 57, No. 198, Tuesday, October 13, 1992, page 46808, 45 
CFR 205.52, 45 CFR 206.10(a)(5)G), 45 CFR 232.12(d), 45 CFR 
233.10(a)(1)i), (a)(1)G)(B), and (a)(3), 45 CFR 233.20(a)(1)(i), (a)(3)Gi)(C) 
and (F), and (a)(3)(ix), 45 CFR 233.50, 45 CFR 233.51, 45 CFR 233.90(c), 
(c)(1), and (c)(2)(iv), 45 CFR 233.100(a)(5)(ii), 45 CFR 233.106, 45 CFR 
240.22, and 45 CFR 250.34(a) and (c), and (c)(2); and Sections 11008.13, 





11104, 11157, 11201(b), 11203, 11251.3, 11263.5, 11268, 11270, 11315, 


11320.6(e), 11327.5(c), 11406.5, 11450, 11454, 11454.5, 11477, 11477.02, 
11486, and 11486.5, Welfare and Institutions Code; and the Personal 
Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996, 
Section 115. 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Pregnancy Special Needs 01-0523-02E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED 























(List all section number(s) |—yex5 = 
ineliieiually) Sections 44-211.63 and .64 
TITLE(S) REPEAL - 
MPP 
3. TYPE OF FILING 
Resubmittal of disapproved or with- Resubmittal of disapproved or 


] Regular Rulemaking [| drawn nonemergency filing 
(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


- Changes Without Regulatory Effect : 
LI Print Only L (Cal. Code Regs., title 1, § 100) LC] Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 
Not Applicable 
5, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346. 1(d)) 


Emergency (Gov. C] Emergency Readopt C withdrawn emergency filing 
Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) (Gov. Code, § 11346.1) 






























































[] Effective 30th day after Vv Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 
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Fair ractices Com ion [| i 

Vv (SAM §6660) Political Pract miss State Fire Marshal 
[| Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez, Chief, ORD (916) 657-2586 (91€) 654-3286 


8. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
signee ofthe head of the agency, and am authorized to make this certification. 

















DATE 




















Rita Saenz, Director 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted” or “Approved as Modified.” If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with acopy ofthe STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insertthe OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. Ifa new STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 

















Amend Sections 44-211.63 and .64 to read: 


44-21] SPECIAL NEEDS IN CALWORKS (Continued) 44-211 


.6 Pregnancy Special Needs (Continued) 


63 Eligible Applicants — 


631 


632 


.633 


A pregnant woman with no eligible children who has applied for CalWORKs, 
is in her third trimester, and is eligible to receive CalWORKs shall be entitled 
to receive the pregnancy special need payment from the date of application 
through the month of birth. 


A pregnant teen with no other eligible children in an AU of one who is under 
the age of 19, has not obtained a high school diploma or its equivalent and is 
otherwise eligible to receive CalWORKs, shall receive the pregnancy special 
need payment from the date of application through the month of birth. 


A pregnant woman who has applied for CalWORKs as part of an assistance 
unit with other eligible persons or was the caretaker of a person in accordance 
with Section 82-820.22 and who is eligible shall be entitled to receive the 
pregnancy special need payment from the date of application through the 
month of birth. 


64 Eligible Recipients 


.641 The pregnancy special need ‘payment for a pregnant woman who is receiving 


Authority Cited: 


Reference: 


CalWORKs in an assistance unit with eligible persons shall be granted from 
the first of the month in which the county received the medical verification 
through the month of birth. (Continued) 


Sections 10553, 10554, 11209, and 11450(g), Welfare and Institutions Code; 
and Statutes of 1995, Chapter 307, Section 24 acl 908). 


Sections 11056, 11266(a)(2), 11271, 11272, 11273, and 11273(b), 
11450(a)(1), (b), and (c), 11450(f)(2)(A)(), 11450(f/)(2)(C), 11450(f/)(2)(E)G), 
(ii) and (iii), 11452.018(a), and 11453.2, Welfare and Institutions Code, 45 
CFR 206.10(a)(1)(ii), 45 CFR 206.10(a)(8), 45 CFR 233.10(a)(1)(iv), 45 CFR 
233.20(a)(2)(v)(A), 45 CFR 234.11, 45 CFR 234.60, and 45 CFR 
234.60(a)(2)-(11); and 42 U.S.C.A., Section 606(b). 
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INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations t to OAL for review, please contact 


the Office of Administrative Law at (916) 323- eel: 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. Ifa new STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number” at the top of 
the form. 











Amend Section 85001 to read: 


85001 DEFINITIONS 85001 
In addition to Section 80001, the following shall apply. 


a. Reserved} 
QQ) “Adult protective services agency” means a county welfare department, as defined 
in Welfare and Institutions Code Section 15610.13. 


HANDBOOK BEGINS HERE 


(A) Welfare and Institutions Code Section 15610.13 defines “adult protective 
services agency” to mean a_ county welfare department, except persons 
who do not work directly with elders or dependent adults as part of their 
official duties, including members of support staff and maintenance staff.” 


HANDBOOK ENDS HERE 
b. (Continued) 
Authority Cited: Sections 1530 and 1562.3(i), Health and Safety Code. 
Reference: Sections 1501, 1502.2, 1507, 1530, 1531, and 1562.3, Health and Safety 


Code; and Section 15610.13, Welfare and Institutions Code. 




















Adopt Section 85081 to read: 


85081 REQUIREMENTS FOR EMERGENCY ADULT PROTECTIVE 85081 
SERVICES PLACEMENTS 


(a) The licensee shall be permitted to accept emergency placements by an adult protective 
services (APS) agency, if the licensee_has received approval from the Department _to 
provide emergency shelter services. 


| (1) To obtain approval, the licensee shall submit a written request to the Department. 
The request shall include, but not be limited to, the following: 


(A) | A letter of interest from the county APS agency stating that if the request 
to provide emergency shelter services is approved, the APS agency may 
enter into an agreement with the licensee to provide such services. 


L A copy of the written agreement between the APS agency and the 
licensee, listing the responsibilities of each party, shall be sent to 
the Department within seven calendar days of signing. 


(B) A written addendum to the Plan of Operation, specified in Sections 80022 
and 85022, that includes procedures for the intake of an APS emergency 
placement. The addendum shall specify how the licensee will meet the 
needs of a client placed on an emergency basis, such as on-call staff, 
additional staff and training. 


ule The procedures shall include, but not be limited to, provisions for a 
private room. 


a. The licensee shall provide a private room for the client until 
an_individual program plan or a Needs and Services Plan 


has been completed, specified in Sections 80068.2 and 
85068.2. 


= 


The Department may approve an alternative to a private 
room, such as awake or additional staff, but_an alternative 
shall not be approved if it displaces staff or other clients of 
the facility. 





(GC) A licensee of an adult residential facility may accept an elderly client, 60 


years of age or older, for emergency placement under the following 
conditions: 














(b) 


(c) 





1. The APS agency has written a statement indicating a local need exists for 
the licensee to accept elderly emergency placements. 


a. The licensee attaches this APS statement of local need [Section 
85081(a)(1)(C)1.] to the written request, specified in Section 
8508 1(a)(1). 


b. The licensee_must request_a statement each year from the APS 
agency, indicating a local need still exists as specified in Section 
85081(a)(1)(C)1., and submit the statement to the Department. 


The Department shall provide written approval or denial of a licensee’s request to provide 
emergency shelter services within 15 working days of its receipt. 


The licensee shall comply with the regulations in Title 22, Division 6, Chapter 1 (General 
Licensing Requirements) and Chapter 6 (Adult Residential Facilities), unless otherwise 
stated in Section 85081. These regulations include, but are not limited to, the following: 


qd) The licensee shall not exceed the capacity limitations specified on the license and 
shall not allow rooms approved only for ambulatory clients to be used by 
-nonambulatory clients, as specified in Section 80010. 


(2) The licensee shall meet the requirements in Section 80020(b) on fire clearance if 
' the licensee has accepted a nonambulatory client, defined in Section 80001n.(2). 


The licensee shall not accept the following persons as APS emergency placements: 


(1) Individuals who use metered-dose _and_ dry powder inhalers [Section 
80075(a)(2)(A)1. ; 


(2) Individuals who require oxygen [Section 80075(h)]. 


GB) Individuals who rely upon others to perform all activities of daily living [Section 
80077.2]. 


(4) Individuals who lack hazard awareness or impulse control [Section 80077.3]. 
(5) Individuals ie have contractures [Section 80077.5]. 

(6) Individuals who have prohibited health conditions [Section 80091]. 

(YD Individuals who have restricted health conditions [Section 80092]. 


(8) Individuals who require inpatient care in a health facility [Section 85068 .4(a)(2)]. | 














(i) 


(9) Any individual whose primary need is acute psychiatric care due to _a mental 
disorder [Section 85068.4(a)(5)]. , 


(10) Individuals who are receiving hospice care. 


The licensee shall not admit an APS emergency placement unless the APS worker is 


“present at the facility at the time of admission. 


Prior to acceptance of an APS emergency placement, the licensee shall obtain and keep on 
file the following information received from the APS worker: 


() Client’s name. 
(2) Client’s_ ambulatory status. 
(3) Name(s) and telephone number(s) of the client’s physician(s). 


(4) Name(s), business address(es), and telephone number(s) of the APS worker 
responsible for the client’s placement and the APS case worker, if known. 


Sc 


Name, address, and telephone number of any person responsible for the care of 
the client, if available. 





At the time of the APS emergency placement, the licensee shall ensure receipt of a mental 
health intake assessment, specified in Section 85069.3, for mentally ill clients. 


Within seven calendar days of an APS emergency placement, the licensee shall obtain 
other client information specified in Sections 80070 and 85070. 


(1) The client must have a tuberculosis test [Section 80069(c)(1)] by the seventh day of 
placement even though the test results may not be available by the seventh day of 
placement. 


The licensee shall contact the client’s attending physician or the person authorized to act 
for the physician to identify all of the client’s prescribed medications and usage 
instructions [Section 80069(c)(3)] by the next working day, but no later than 72 hours 
from the initial APS emergency placement. 


(1) The attending physician or the person acting for the physician shall have access to 
the client’s records to determine whether the full medication regimen is accounted 
for and accurate. 


(2) If medication verification, as specified in Section 85081(i), has not been obtained 
within 72 hours from the client’s initial placement, the licensee shall contact the 
APS worker to request that the client be relocated, as specified in Section 
85081()). 














(@j) The licensee shall contact the APS worker to _request_that the client be relocated 
immediately when the licensee identifies that needs cannot be met or that the client has a 


condition specified in Section 85081(d). 


(1) The licensee cannot retain a client aged 60 years or older beyond 30 calendar days 


from initial placement by the APS agency unless the following requirement is 
met: 


(A) The licensee must request an exception, specified in Section 80024(b)(2), 
within 30 calendar days of initial placement, but the client must be 
relocated if the Department denies the request. 


(k) Within seven calendar days of the licensee making any changes to an agreement with an 
APS agency, the licensee shall notify the Department in writing of these changes, which 
may include a renewed agreement, amended language and/or notification of a terminated 
agreement. 


(1) ~All emergency placements are subject _to the same record requirements _as set forth in 
Section 80070(f). 


Authority Cited: Sections 1530 and 1531, Health and Safety Code; Sections 15763(a 
(a)(2), and (d), Welfare and Institutions Code; and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Section 15610.13, Welfare and Institutions Code: and Sections 1501, 
1502, 1507, 1507.3, 1520, 1531.1, 1533, 1536.1, 1536.3, 1557.5, 1562.6 
and 13131, Health and Safety Code. 














Amend Section 87101 to read: 


87101 DEFINITIONS 87101 
For purposes of this chapter the following definitions shall apply: 


(a) (Continued) 


(GB) “Adult protective services agency’ means a county welfare department, as 
defined in Welfare and Institutions Code Section 15610.13. 


HANDBOOK BEGINS HERE 
(A) Welfare and Institutions Code Section 15610.13 defines ‘adult protective 
services agency” to mean a county welfare department, except _persons 
who do not work directly with elders or dependent adults as part of their 
official duties, including members of support staff and maintenance staff.” 
HANDBOOK ENDS HERE 
’ @\(4) Advance Health Care Directive. (Continued) 
(44(5) Allowable Health Condition. (Continued) 
54(6) Ambulatory Person. (Continued) 
€6}(7) Applicant. (Continued) 


(8) Appropriately Skilled Professional: (Continued) 


Authority Cited: Sections 1569.23(d), 1569.30, 1569.616(j), and 1569.698(c), Health and 
Safety Code. 
Reference: 42 CFR 418.3; Sections 1569.1, 1569.2, 1569.5, 1569.10, 1569.145, 


1569.15, 1569.153, 1569.157, 1569.158, 1569.17, 1569.19, 1569.191(e), 
1569.193(a) and (c), 1569.20, 1569.21, 1569.23, 1569.30, 1569.31, 
1569.312, 1569.38, 1569.44, 1569.47, 1569.54, 1569.616, 1569.699(a), 
1569.73, 1569.74, 1569.82, 5350, and 7185 et seq., Health and Safety 
Code; Section 15610.13, Welfare and Institutions Code; and Sections 
1800, 4615, and 4753, Probate Code. 














Adopt Section 87593 to read: 


87593 REQUIREMENTS FOR EMERGENCY ADULT PROTECTIVE 87593 
SERVICES PLACEMENTS 
The licensee shall be permitted to accept emergency placements by an adult protective 


(a) 


services (APS) agency, if the licensee_has received_approval from the Department to 
provide emergency shelter services. 


(1) To obtain approval, the licensee shall submit a written request to the Department. 
The request shall include, but not be limited to, the following: 


(A) A letter of interest from the county APS agency stating that if the request 
to provide emergency shelter services is approved, the APS agency may 
enter into an agreement with the licensee to provide such services. 


le A copy of the written agreement between the APS agency and the 
licensee, listing the responsibilities of each party, shall be sent to 
the Department within seven calendar days of signing. 


(B)  Awritten addendum to the Plan of Operation, specified in Section 87222, 
that includes procedures for the intake of an APS emergency placement. 
The addendum shall specify how the licensee will meet the needs of a 
resident placed on an emergency basis, such as on-call staff, additional 


staff and training. 

L The procedures shall include, but not be limited to, provisions for a 
private room. ; 
a. The licensee shall provide a private room for the resident 


until a pre-admission appraisal of the resident’s individual 
service needs has been completed, specified _in Section 
87583. 


I>" 


The Department may approve an alternative to a private 

room, such as awake or additional staff, but_an alternative 

shall not be approved if it displaces staff or other residents 
’ of the facility. 





(C) A licensee of a residential care facility for the elderly may accept an adult 
resident, 18 through 59 years of age, for emergency placement under the 
following conditions: , 














1. The APS agency has written a statement indicating a local need 
exists for the licensee to accept emergency placements of adults 18 
through 59 years of age. 


a. The _licensee_attaches this APS statement of local need 


[Section 87593(a)(1)(C)1.] to the written request, specified 
in Section 87593(a)(1). 


b. The licensee must request a statement each year from the 
APS agency, indicating a local need still exists as specified 
in Section _87593(a)(1)(C)1., and submit the statement to 
the Department. 


The Department shall provide written approval or denial of a licensee’s request to provide 
emergency shelter services within 15 working days of its receipt. 


The licensee shall comply with the regulations in Title 22, Division 6, Chapter 8 
(Residential Care Facilities for the Elderly), unless otherwise stated in Section 87593. 
These regulations include, but are not limited to, the following: 


() 


(2) 


The licensee shall not exceed the capacity limitations specified on the license and 
shall not allow rooms approved only for ambulatory residents to be used by 
nonambulatory residents, as specified in Section 87110. 


The licensee shall meet the requirements in Section 87220 on fire clearance if the 
licensee has accepted a nonambulatory resident, defined in Section 87101 (n)(2). 


The licensee shall not accept the following persons as APS emergency placements: 


Q) 
Q) 


Individuals with prohibited health conditions [Section 877011. 
Individuals with restricted health conditions [Section 87701.1]. 


(A) The licensee may accept an APS emergency placement who is incontinent 
when the requirements in Section 87708 are met. 


Individuals who are receiving hospice care [Section 87716]. 
Individuals who have active communicable tuberculosis [Section 87582(c)(1)]. 
Individuals who require 24-hour, skilled nursing or intermediate care [Section 


87582(c)(2)1. 


Individuals whose primary need for care and supervision results from dementia or 
a mental disorder resulting in ongoing behavior that would upset the general 
resident group [Section 87582(c)(4)]. 























(g) 


(b) 





(7) Individuals who are bedridden, as defined in Section 87582(d). 


If a licensee accepts an APS emergency placement with dementia, the licensee must meet 
the requirements in Section 87724 and ensure the following criterion is met: 


qd) Prior to acceptance, the licensee must have a dementia waiver, pursuant to Section 
87116, to accept and retain residents with dementia_who are considered 
nonambulatory because they are unable to mentally respond to a sensory signal 
approved by the State Fire Marshal or an oral instruction relating to fire danger. 


The licensee shall not admit an APS emergency placement unless the APS worker is 
present at the facility at the time of admission. 


Prior to acceptance of an APS emergency placement, the licensee shall obtain and keep 
on file the following information received from the APS worker: 


(1) - Resident’s name. 
(2)  Resident’s ambulatory status. 
G3) Name(s) and telephone number‘ s) of the resident’s physician(s). 


(4) Name(s), business address(es), and telephone number(s) of the APS worker 
responsible for the resident’s placement and the APS case worker, if known. 


(5) Name, address, and telephone number of any person responsible for the care_of 
the resident, if available. 





Within seven calendar days of an APS emergency placement, the licensee shall obtain 
other resident information specified in Section 87570. 


d) The resident must have a tuberculosis test [Section 87569(b)(1)] by the seventh 
day of placement even though the test results may not be available by the seventh 
day of placement. 


The licensee shall contact the resident’s attending physician or the person authorized to 
act for the physician to identify all of the resident’s prescribed medications and usage 
instructions [Section 87569(b)(3)] by the next working day, but no later than 72 hours 
from the initial APS emergency placement: 


d) The attending physician or the person acting for the physician shall have access to 


the resident’s records to determine whether the full medication regimen is 
accounted for and accurate. 











(2) If medication verification, as specified in Section 87593(i), has not been obtained 
within 72 hours from the resident’s initial placement, the licensee shall contact the 


APS worker to request that the resident_be relocated, as specified in Section 
87593()). 


The licensee shall contact the APS worker to request that the resident be relocated 
immediately when the licensee identifies that needs cannot be met or that the resident has 


acondition specified in Section 87593(d). 


Q) A licensee cannot retain a resident under age 60 beyond 30 calendar days from 


initial placement by the APS agency, unless the acceptance_and retention 
requirement provided in Section 87582(b)(6) is met. 


Within seven calendar days of the licensee making any changes to an agreement with an 
APS agency, the licensee shall notify the Department in writing of these changes, which 
may include a renewed agreement, amended language and/or notification of a terminated 
agreement. 


All emergency placements are subject to the same record requirements as set forth in 
Section 87570(d). 


Authority Cited: Sections 1569.30 and 1569.31, Health and Safety Code; Section15763(a), 


(a)(2), and (d), Welfare and Institutions Code; and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Section 15610.13, Welfare and Institutions Code; and Sections 1569.1, 


1569.2, 1569.312, 1569.315, 1569.316, 1569.47, 1569.54, 1569.698, 
1569.699, 1569.71, 1569.72, 1569.73, and 13131 Health and Safety Code. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1, SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATIONDATE 













3. NOTICE TYPE TELEPHONE NUMBER 





4. AGENCY CONTACT PERSON 







































Notice re Proposed 
Requiatory Action Other (_) (_) 
OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 
Approved as Approved as Disapproved/ 
ONLY Submitted Modified Withdrawn 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUVIBIR'S) 
Section 100 - Forms Revisions for ARF and RCFE regulations 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 

















ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) |—yexp a e As eee 
idle 84110, 85002, and 87102 
TITLE(S) REPEAL jo = = aes Set 


Title 22, CCR/MPP 





3. TYPE OF FILING 








; sia dace Resubmittal of disapproved or with- Gann Ehaeancey eadiel ~ Resubmitial of disapproved or 
egular Rulemaking drawn nonemergency filing : withdrawn ernergency filing 


CI ees of 4 Connedbane The agency ices peer beloix certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


Changes Without Regulatory Effect 
[_] Print only [V] (Cal. Code Regs., title 1, § 100) [__] Other (specify) 


4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title % 56 44 and «! 4) 

















5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 
Effective 30th day after Vv Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) ww ee 


6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) P > F —_ " 
LJ (SAM §6660) [J Fair Political Practices Commission [| State Fire Marsha! 








[__] Other (Specify) 
7. CONTACT PERSON 
Anthony J. Velasquez, Chief 





















TELEPHONE NUMBER E-MAIL ADDRE ESS =} “(aptional) ~ 


(916) 657-2586 






FAX NUMBER (Optional) 


(_) 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that / am the head of the agency taking this action, or 














Rita Saenz, Director 




















Anne Starr 





From: Velasquez, Tony@DSS [Tony. Velasquez@dss.ca.gov] 

Sent: Thursday : November 08, 2001 10:55 AM 

To: ‘astarr@oal.ca.gov' 

Subject: Section 100- Forms revisions for ARF and RCFE regulations (ORD # 0701-15) 


N 


> November 8, 2001 

> 

> 

> 

TO: Anne Starr, Office of Administrative Law 


RE: Section 100- Forms revisions for ARF and RCFE regulations (ORD # 
0701-15) 


> Please accept our withdrawal of the proposed amendment to Section 87102 

> (d) Core of Knowledge Guidelines 6/1/01- RCFE 40-Hour Initial 

> Certification. The change to this section will be made in the certificate or 
> of compliance on another regulation package. : 
> 

> 

> Anthony Jd. Velasquez 

» Manager, Office of Regulations Development 

> (916)651-8267 

> (916)654-3286 fax 

> tony.velasquez@dss.ca.gov 

> 














Amend Section 85002 to read: 


85002 DEFINITIONS - FORMS 85002 


The following forms, which are incorporated by reference, apply to the regulations in Title 22, 
Division 6, Chapter 6 (Adult Residential Facilities). 


(a) 


(b) 
(c) 
(d) 


LIC 9139 G/00 2/01) - Renewal of Continuing Education Course Approval, Administrator 
Certification Program. 


LIC 9140 00 6/01) - Request for Course Approval, Administrator Certification Program. 
LIC 9141 06 5/01) - Vendor Application/Renewal, Administrator Certification Program. 


LIC 9142a (7/06 2/01) - Roster of Participants - For Vendor Use Only - 35/40 Hour Initial 
Or CEU Courses, Administrator Certification Program. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1530 and 1562.3, Health and Safety Code; and Section 15376, 


Government Code. 























Amend Section 87102 to read: 


87102 DEFINITIONS - FORMS 87102 


The following forms, which are incorporated by reference, apply to the regulations in Title 22, 
Division 6, Chapter 8 (Residential Care Facilities for the Elderly). 


(a) LIC 9139 (7/00 2/01) - Renewal of Continuing Education Course Approval, Administrator 
Certification Program. 


(b) LIC 9140 (7/08 6/01) - Request for Course Approval, Administrator Certification Program. 


(c) LIC 9141 (7/08 5/01) - Vendor Application/Renewal, Administrator Certification Program. 





Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1530 and 1569.616(i), Health and Safety Code; and Section 15376, 
Government Code. 























co 























Amend Section 84110 to read: 


84110 GENERAL 84110 

(a) Community treatment facilities, as defined in Section 80001(c)($ 11), shall be governed by 
the provisions specified in this subchapter. In addition, community treatment facilities, 
except where specified otherwise, shall be governed by Title 22, Division 6, Chapter 5, 
Group Homes, Articles 1 through 7, and Chapter 1, General Licensing Requirements. 


(b) Continued 


Authority Cited: Section 1530.9, Health and Safety Code. 


Reference: Sections 1501, 1502, 1530, 1530.9 and 1531, Health and Safety Code; and 
Section 4094, Welfare and Institutions Code. 























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


COMMUNITY CARE LICENSING DIVISION 
RENEWAL OF CONTINUING EDUCATION COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 


SP NEAINERTS SEES ESSER SPU VES RN a ee 
1. This form must be submitted with the LIC 9141, as all approved courses will expire on the expiration date of 
your vendorship. 












2. Inbox (1) select course program type you are submitting. If more than one program, submit separate forms for each. 
3. In box (2) print or type your vendor name exactly as approved. 
4. In box (3) enter the vendor number exactly as approved. 
5. In box (4) and (5) enter the course name and course number(s) exactly as previously approved. 
6. Boxes 1-10 must be completed in full, or the form and application will be returned as incomplete. 
(1) COURSE PROGRAM TYPE: VENDOR NAME EXACTLY AS ORIGINALLY APPROVED: (3) VENDOR APPROVAL NUMBER: 
( V CHECK ONE BOX): 
L]IRCFE CEU (J ARF CEU 
C) GH CEU 4 i 
(11) FOR ACS’ USE ONLY COMPLETE THESE COLUMNS 
DISAPPROVED] EFFECTIVE 
DATE EXPIRATION (4) -COURSE NAME(S) EXACTLY AS (6) COURSE NUMBER(S) 


EXACTLY AS 
ORIGINALLY APPROVED . 
































The above listed courses will expire with our vendorship. We are requesting to renew our previously approved 
courses and wish to continue offering these courses. We assure that the course content, the instructor(s) and 
the number of hours remain identical as originally approved. Should any changes in the course content, 
instructor(s) or hours occur, we will submit a new course approval form to the Administrator Certification 
Section prior to conducting the revised course. Notice of dates, times and locations will be submitted on an 
on-going basis. 





(6) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 







(7) AUTHORIZED VENDOR: (8) SIGNATURE OF VENDOR/AUTHORIZED REPRESENTATIVE § (9) TITLE (10) DATE 


DO NOT WRITE BELOW THIS LINE 


REVIEWED BY: DATE: 





LIC 9139 (2/01) 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
. 4 z COMMUNITY CARE LICENSING DIVISION 


REQUEST FOR COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 


meee 


INSTRUCTIONS: 


Mail the request for approval to CDSS, ACS, 744 “P” Street, M.S. 19:47, Sacramento, CA 95814. Submit this 
request 60 days in advance of the date the class is offered. Submit a separate request and package for each 
course/program type. 


I 


(1) Course Program/Type (Check ” One Box) 


CIRCFE 40-Hour LIGH 40-Hour LIJARF 35- Hour DOIRCFECEU CIGHCEU LIARF CEU 


(2) Will this course be co-located with any other course program/type(s) L] Yes [] No 
(co-locate means that the exact same course ARF/RCFE/GH to be taught in the same location at the same time) 


if Yes, please provide course program/type and course number(s) if available: 


(4) 















(8) Name of Vendor Vendor Approval Number (5) Phone Number 






(6) Vendor Mailing Address 





(7) Title of Course 


(8) Dates Offered (9) Total Classroom Hours (10) Fee 


l _Instructor(s) Qualifications: Include a current resume for each instructor. The-vendor is responsible that all instructors meet the 
requirements set forth in regulations, Sections 87731.1, 84091.1, 85091.1(b)(5) through (7). 


i. Description of Course: Show how course directly relates to the Core of Knowledge Guideline. 
Ill. | Objective of Course: What the student is expected to know upon completion of this course. 
IV. Teaching Methods: Explain the types of teaching methods to be used. 


V. Course Content: Detailed: description of course content, hour-by-hour schedule of activities, and instructor for each segment. 


Vl. Method of Course Evaluation by Participants: Explain how participants will evaluate the course. 
VI. Method of Evaluating Participants: Explain how you will evaluate the participants. 
Vill. Types of Records to be Maintained and Address Where Records are Maintained. 
IX. Address and/or Geographic Area Where the Course Will Be Presented 
X. Make Up Policy for 40-Hour/35-Hour Initial Certification Courses Only 
(11) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


(12) Printed Name of Vendor/Authorized Representative (18) Signature of Vendor/Authorized Representative 












(14) Title (15) Date 





(15) DO NOT WRITE BELOW THIS LINE 


: Date Approved 
40/35 Hour Course Approval Number 
Date Approved 
CEU Course Approval Number ; 


Approved by Expiration Date 





LIC 8140 (6/01) 























Use this additional space for Instructor(s): 


NAME OF INSTRUCTOR SOCIAL SECURITY NUMBER* 





(5) Does the instructor currently possess or previously have held a license, certification or other approval as a | 
professional in a specified field? If Yes, please indicate the type of license or certificate and number(s). CI YES LJ NO 


LICENSE NUMBER . | CERTIFICATE NUMBER 





(6) Does the instructor currently hold or previously have held a community care facility license, or has 
she/he been employed by a licensed community care facility? If Yes, please indicate the facility 


name and license number(s). [1 Yes (J NO 





(7) Has the instructor been the subject of any administrative, legal or other action involving licensure, 


certification or other approvals as specified in (5) or (6) above? If Yes, please explain and provide 
dates. If additional space is needed, please attach to this application. . . (] YES LJ NO 


i ed ee eee SS ee 
| declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 






SIGNATURE 





NAME OF INSTRUCTOR 





SOCIAL SECURITY NUMBER” 


(5) Does the instructor currently possess or previously have held a license, certification or other 
approval as a professional in a specified field? If Yes, please indicate the type of license or 
certificate and number(s). (] yes [] NO 





LICENSE NUMBER CERTIFICATE NUMBER 


. (6) Does the instructor currently hold or previously have held a community care facility license, or 
has she/he been employed by a licensed community care facility? If Yes, please indicate the 
facility name and license number(s). L} YES L] NO 





(7) Has the instructor been the subject of any administrative, legal or other action involving licensure, 
certification or other approvals as specified in (5) or (6) above? If Yes, please explain and provide 
dates. If additional space is needed, please attach to this application. . CL] YES LJ NO 





1 declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


SIGNATURE 





* Federal law (at Title 5 United States Code Section 552a Note) states that: Any federal, state, or local government agency which 
requests an individual to disclose his social security account number shall inform that individual whether that disclosure is 
mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it. 


* Disclosure of Social Security Number(s) is optional. 




















‘STATE OF GALIFORNIA + HEALTH AND HUMAN SERVICES AGENCY , CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. 


COMMUNITY CARE LICENSING DIVISION’ 
VENDOR APPLICATION/RENEWAL 
ADMINISTRATOR CERTIFICATION PROGRAM 


Mail the application and fee to CDSS, ACS 744 “P” Street, M.S. 19-47, Sacramento, CA 95814 
(1) Type of Program: (Check one box only , if applying for more than one program, submit applications separately) 


[1] RCFE © C] ARF ~ () GH 
(2) Type of Application: (Check one box only) (IF RENEWAL, PROVIDE VENDOR APPROVAL NUMBER) 
L] initial 7 [] Renewal | | | [ - 
(8) Type of Vendor: (Check one box only)) : 
[_] 35/40 Hour Vendor ($150 Processing Fee) [] CEU Vendor ($100 Processing Fee) 






(4) Name of Vendor | (5) Phone Number 


(6) Vendor Mailing Address 





(7) Vendor is a/an 


L] Individual a University, College or School [_] Provider Association 
CO Partnership ["] Licensee/Administrator L]’ State Employee e 
i Corporation [] Government Agency LJ Other: 


. (8) Please print or type name(s) of individual, partners, board members: (9) Title (10) Social Security Number* 
Each person listed in this section must complete (11) through (14). 
Additional space is provided on the back of this form. 


(11) Do you currently possess or have you previously held a license, certification or other approval as a professional in a specified field? 
If yes, please indicate the type of license or certificate and license number(s): 


L] Yes [LJ No License Number: : Certificate Number: 


mn 
(12) Do you currently hold or have you previously held a comunity care facility license, or were or are you emiployed by a licensed community care facility? 
If yes, please indicate the facility name and license number(s): 


1 Yes [] No License Number: CCSC~CS*é~CFaacility Name: 


ea ee ge = a sh eee 
(13) Have you been the subject of any administrative, legal or other action involving licensure, certification or other approvals as specified in (11) OR (12)? 
_ If yes, please explain and provide dates. |f additional space is needed, please attach to this application. : 


‘(1 Yes L] No 


(14) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


(16) Signature of Vendor/Authorized Representative (17) Title 


DO NOT WRITE BELOW THIS LINE 






(15) Printed Name of Applicant/Vendor (18) Date 





_] Application/Renewal has been approved by:. Date 
Approval Number# a a Expires 
(1) Application/Renewal has been disapproved by: Date 


* Federal law (at Title 5 United States Code Section 552a Note) states that: Any federal, state, or local government agency which 
requests an individual to disclose his social security account number shall inform that individual whether that disclosure is mandatory or 
voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it. 


* Disclosure of Social Security Number(s) is optional. 
LIG 9141 (6/01) 

















* Add attached language. . os 
Use this additional space for persons listed in section (8) s 
nS 8 8898S8'$S§S§S SS See 


NAME (PLEASE PRINT) 


(11) Do you currently possess or have previously held a.license, certification or other approval as a professional 
in a specified field? If Yes, please indicate the type of license or certificate and license number(s); 1 ves LJ NO 


License Number: Certificate Number: 


(12) Do you currently hold or previously have held a community care facility license, or were/are you employed 
by a licensed community care facility? If Yes, please indicate the facility name and license number(s): O ves () NO 


Facility Name: License Number: 


(13) Have you been the subject of any administrative, legal or other action involving licensure, certification or 
other approvals as specified in (11) or (12)? If Yes, please explain and provide dates. If additional space 
is needed, please attach to this application. Ol Yes © nc 


i 


(14) | declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


SIGNATURE DATE 


NAME (PLEASE PRINT) 


(11) Do you currently possess or have previously held a license, certification or other approval as a professional 
in a specified field? If Yes, please indicate the type of license or certificate and license number(s); O yes J Nc 


i 


(12) Do you currently hold or previously have held a community care facility license, or were/are you employed 
by a licensed community care facility? If Yes, please indicate the facility name and license number(s): O yes LJ NC 





a 


(13) Have you been the subject of any administrative, legal or other action involving licensure, certification or 
other approvals as specified in (11) or (12)? If Yes, please explain and provide dates. If additional space 
is needed, please attach to this application. C) yes (] NC 


a 


(14) 1 declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


SIGNATURE DATE 


NAME (PLEASE PRINT) 


(11) Do you currently possess or have previously held a license, certification or other approval as a professional 
in a specified field? If Yes, please indicate the type of license or certificate and license number(s); LC} YES CJ NC 
License Number: Certificate Number: 
(12) Do you currently hold or previously have held a community care facility license, or were/are you employed 
by a licensed community care facility? If Yes, please indicate the facility name and license number(s): [J YES LI) NC 
Facility Name: License Number: 
(13) Have you been the subject of any administrative, legal or other action involving licensure, certification or 


_ other approvals as specified in (11) or (12)? If Yes, please explain and provide dates. If additional space 
is needed, please attach to this application. fT Yes CF Ne 





(14) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


_ SIGNATURE DATE 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ROSTER OF PARTICIPANTS—FOR VENDOR USE ONLY-35/40 HOUR INITIAL OR CEU COURSES 
ADMINISTRATOR CERTIFICATION PROGRAM 


























* Provide the information requested below for all participants who have completed the required hours of classroom instruction. 
* Mail a copy of this roster within 5 days of completion of required classroom instruction to the Administrator Certification Section at: 
744 “P” Street, M.S. 19-47, Sacramento, CA 95814 
* — Mail the original of this completed roster to the District Office for testing purposes. Please submit a separate roster for each course program type. 








(!) Course Program Type (Check one box): 








(] RCFE Initial 40-Hour Course OC ARF Initial 35-Hour Course 1 GH Initial 40-Hour Course 
(] RCFE CEU 1) ARF CEU L) GH CEU 
(2) Vendor Name (8) Vendor # (4) Date 
(5) Course Name ; (6) CEU Course # 
Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 








Address City Phone Number 


Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 
a | — ns 














































Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 
Address Phone Number 

Last Name of Participant ‘First Name of Participant Middle Initial Location of Course Facility Name or Facility License# 

Address ; City Phone Number 

Last Name of Participant Middle Initial Location of Course Facility Name or Facility License# 

Address , City Phone Number 

(7) Name of Vendor's Authorized Representative (8) Title of Authorized Representative (9) Signature of Authorized Representative T(10) Date 


« 
. 














LIC 9142a (2/01) 














a 





STATE OF CALIFORNIA:-OFFICE O _——_ on For use by Secretary of State only 
NOTICE PUBLICA} reverse) 





OAL FILE - PA tb este 
NUMBERS: in the office of the Secratary of State 


of the State of California 

NOV 29 2001 

— ) 
“) 1 O'clock i 


“eC 
Rites 


For use by Office of Administrative Law (OAL) only 

































































AVA Ti ) 
m Secretary of Stat 
NOTICE REGULATIONS 7 7 
AGENCY WITH RULEMAKING AUTHORITY | AGENCY FILE NUMBER (/fany) 
California Department of Social Services ——= ORD #0901 -2 
A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE * FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 
3; Se EE bissased 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Opiional) 
Regulatory Action [| Other () (_ ) 
OAL USE | 2C7ION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE 
ONLY Approved as Approved as [| Disapproved/ 
Submitted _ Modified Withdrawn 




















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Direct Deposit 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 














ADOPT 
SECTION(S) AFFECTED | 44.3092 
(List all section number(s) |—yexp — 4 
individually) en Attained 
TITLE(S) REPEAL 7 = 
MPP 





3. TYPE OF FILING 


Resubmittal of disapproved or with- ~ Resubmittal cf disapproved or 


Regular Rulemaking drawn nonemergency filing V Emergency (Gov. Emergency Readopt withdrawn emergency filing 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect : 
LJ Print Only LJ (Cal. Code Regs., title 1, § 100) LJ Other (specify) 7 - 
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §$44and45) 
N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 


Effective 30th day after [| Effective on filing with Effective December 1, 2001 
L] filing with Secretary of State Secretary of State other (Specify) z an aed 
6. CHECK IF THESE Pps Perils ee TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form . 399 ; we : — P 
(SAM §6660) ( ) [| Fair Political Practices Commission [| State Fire Marshal 




















[ _] Other (Specify) 











7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) SS 
Anthony J. Velasquez, Chief, ORD (91€) 657-2586 (91€) 654-3286 


8. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 


ajHesignee df the head of the agency, and am authorized to make this certification. 
DATE ee ee 
NOV 19 2001 

















TYPED NAME AND TITLE OF SIGNATORY 
Rita Saenz, Director 























Attachment for Section B.2. - Amend 


Sections 25-301, 25-302, 25-303, 25-304, 25-305, 25-306, 25-310.3, 25-330.9, 
25-506, 44-304, 44-305, 44-325, 44-327, and 80-310. 














Amend Sections 25-301.1, .413, .451, .5, and .51 to read: 


25-301 


| AID AUTHORIZATION ACTION: : 25-301 


-1 All payments of aid or other actions affecting the aid status of a recipient or applicant for 
aid shall be authorized by completing and placing in line for processing authorization 
documents specified or approved by the Department, in accordance with instructions for 
their use. (Continued) 


pp Ee! 


Pil) 


Each county treasurer_is required to establish a program for direct deposit by 
electronic fund transfer of payments. This subsection shall apply in each county that 
offers a program for direct deposit by electronic fund transfer to some or all of its 
employees and the terms and conditions of the direct deposit shall be the same for 
employees and recipients. 


.131 An electronic fund transfer means any transfer of funds, other than a 
transaction originated by check, draft, or similar paper instrument, which is 
initiated through an electronic terminal, telephonic instrument, or computer or 
magnetic tape so_as to order, instruct, or authorize a financial institution to 


debit or credit an account. 


Any recipient eligible to receive a public assistance payment(s) may authorize their 
grant to be directly deposited by electronic fund transfer at the financial institution of 
his/her choice. The financial institution of recipient’s choice must be a participant in 
the Automated Clearing House. 


.141 Public assistance payment means cash assistance provided to, or on behalf of, a 
person eligible for _a public assistance program as provided for in Part 3, 
Division 9 of the Welfare and Institution Code. Public assistance payments 
include, but_are not limited to, a warrant, electronic fund transfer, or check. 
Public assistance programs include, but are not limited to, the California Work 
Opportunity and Responsibility to Kids (CalWORKs) Program, the Refugee 
Resettlement_ Program-Refugee Cash Assistance Program, and Kinship 
Guardianship Assistance Payment (Kin-Gap) Program. 


.142 Payments to_a service provider for services rendered _to_a recipient may be 
made by electronic fund transfer_at the county’s option. The services may 


include, but are not limited to, child care and foster care. 








For purposes of Section 25-301, the following definitions apply: 


-151 Financial institution is defined as an institution, deposits of which are insured 
by:a federal deposit insurance agency or instrumentality, or a private share 
insurance or guaranty arrangement including, but not limited to, banks, savings 
banks, savings associations, credit unions, and industrial loan companies. 














.152 Account is defined as a demand deposit checking, savings or share draft 


account established primarily for personal, family or household purposes. 


(Continued) 


4 The following actions shall be authorized only by the director or the director’s authorized 
delegate. 


41 Authorization to Commence Aid 


Authorization to commence aid shall be processed as follows: (Continued) 


413 Aid-warrants Payments and payrolls shall be run when the final group of 


documents is processed for inclusion in the master file. (Continued) 
45 Authorization After Death 


.451 When an aid payment is authorized after death for a recipient of AFDC 
CalWORKs, Refugee Resettlement Program-Refugee Cash Assistance, Cuban- 
Haitian Entrant Program-Entrant Cash Assistance, or Refugee Demonstration 
Project Cash Assistance Program, for periods prior to the first of the month 
following his/her death, the normal authorization procedure in that particular 
county welfare department is utilized. 


5 Cancellation of a Warrant Public Assistance Payment 
51 A »arrant public assistance payment to which a payee is not entitled and any voided 
warrant public assistance payment shall be cancelled by claiming the warrant public 


assistance payment on the payroll and offsetting the claim on the Cancellation Contra 
Roll. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10063(a), 10553, 10554, and 11006.2, Welfare and Institutions Code; _ 


Section 4981(a)(2), Financial Code; and Section 1748.30(b), Civil Code. 











Amend Section 25-302 to read: 


25-302 REISSUANCE OF WARRANTS PUBLIC ASSISTANCE PAYMENTS 25-302 
REPORTED LOST, STOLEN, DESTROYED, OR LOST IN THE MAIL 
(Continued) 


:3 Any public assistance payment made by an electronic fund transfer that was not completed 
due to, but not limited to, closed account, the failure of an electronic fund transfer, or the 


payment inadvertently went to the wrong account, shall be reissued in compliance with 
Government Code Sections 29850 through 29854. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 1006.2, Welfare and Institutions Code; and 
Sections 29850, 29851, 29852, 29853, 29853.5, and 29854, Government Code. 




















Amend Section 25-303 to read: 


25-303 PUBLIC ASSISTANCE PAYMENTS AFTER DEATH 25-303 


.| If an eligible recipient in aa-AEDE CalWORKs, Refugee Resettlement Program-Refugee 
Cash Assistance, Cuban/Haitian Entrant Program-Entrant Cash Assistance, or Refugee 
Demonstration. Project Cash Assistance Program case dies on, or after, the first day of the 
month, aid shall be paid for the full month in which the recipient died in accordance with 
MPP Section 44-207.3. 


2 If an-AFDG CalWORKs payee dies, see MPP Section 44-305.12. A ‘warrant public 
assistance payment shall not become part of the payee's estate when a new payee is to be 


determined. Such instances shall include, for example, protective payments made to a 
substitute payee, and payments made to a legally appointed guardian or conservator. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10063(a), 10553, 10554, and 11006.2, Welfare and Institutions Code. 

















Amend Section 25-304 to read: 


25-304 - ENDORSEMENTS OR AUTHORIZATION OF WARRANTS . 25-304 
PUBLIC ASSISTANCE PAYMENTS 


.1 Warrants Public assistance payments shall be endorsed or authorized by the payee except 
as provided in MPP Section 25-304.2. 


.2. Warrants Public assistance payments not Hendorsed or authorized Pprior to the Ddeath of 
the Rrecipient or Ppayee. 


.21. A -warrant payment which has not been endorsed or authorized prior to death of the 
recipient shall be endorsed or authorized only by the duly appointed and qualified 
executor or administrator of the recipient's estate, or other persons authorized by law 
to receive monies otherwise due the decedent. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 























Amend Sections 25-305.21 and .22 to read: 


25-305 PROTECTIVE PAYMENTS - ACCOUNTABILITY (Continued) 25-305 
2 Trust Funds 


Counties establishing trust funds when CWD employees are selected as substitute payees 
shall comply with one of the following procedures: 


.21 A warrant public assistance payment shall be issued from the welfare disbursement 
fund to the substitute payee; endorsed or authorized by the substitute payee; 
deposited to the trust funds; and credited to the individual recipient's account; 


.22 If the substitute payee serves more than one recipient, a single warrant public 
assistance payment may be issued to cover the grants for all such recipients. In 
addition to meeting the requirements specified in Section 25-305.21, the warrant 
payment shall be accompanied by a list of case numbers, names, grant month, and 
amounts for each recipient, wherein the amount column total must agree with the 
warrant payment amount; (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 











Amend Sections 25-306.3, .31, .62, .65, .712, .715, .723, .725, .812, 814, .9, and .94 to read: 


25-306 VENDOR PAYMENTS - ACCOUNTABILITY AND REQUIREMENTS — 25-306 
(Continued) 


ne: Unexpended Balances of Aid 


Any unexpended balance of authorized aid not encumbered by outstanding vendor orders, 
or not fully utilized upon completion of such orders, shall be paid to the recipient by a 
county warrant public assistance payment. If the recipient cannot be located, the 
unexpended balance shall be abated to federal, state, and county funds as applicable 
depending on the source of the aid funds at the time the funds were authorized. 


.31 Such remaining funds shall be abated when the case is discontinued or when the 
warrant public assistance payment is claimed as a cancellation. (Continued) 


6 Welfare Disbursement Fund 


Counties making vendor payments directly from the welfare disbursement fund shall meet 
the following criteria. (Continued) | 


.62 The unrestricted portion of the grant payment shall be paid by warrant a public 
assistance payment to the recipient; (Continued) 


.65 Any unexpended balance following deductions for outstanding vendor orders shall be 
paid by swarrant a public assistance payment to the recipient. 


7 Trust Funds and Trust Accounts 


.71. Counties making vendor payments through use of trust funds shall meet the 
following criteria: (Continued) 


.712 The unrestricted portion of the grant payment to the recipient shall be paid by 
warrant public assistance payment from the welfare disbursement fund; 
(Continued) 


.715 Any unexpended balance in the account following deductions for outstanding 
vendor orders shall be paid by warrant public assistance payment to the 
recipient. — 


.72 Counties making vendor payments through use of a trust account within the welfare 
disbursement fund shall meet the following criteria: (Continued) 











.723 The unrestricted portion of the grant payment to the recipient shall be recorded 
and disbursed by warrant public assistance payment through the trust account; 
(Continued) 


725 Any unexpended balance in the account following deductions for outstanding 
vendor orders shall be paid by warrant public assistance payment to the 
recipient. 


8 General Assistance Procedures 


81 Counties making vendor payments through General Assistance procedures shall meet 
the following criteria: (Continued) 


.812 The unrestricted portion of the grant payment to the recipient shall be paid by 
warrant public assistance payment from the welfare disbursement fund; 
(Continued) , 


814 Any unexpended balance in the account following deductions for outstanding 
_ vendor orders shall be paid by swarrant public assistance payment to. the 
recipient. 


.9 Procedures Utilizing SCDSS Forms ABCD 278L, List of Authorizations to Start, Change 
or Stop Aid Payments (Rev. 9/99) and ABCD 278M, Authorizations to Start, Change or 
Stop Aid Payments (Rev. 11/93). (Continued) 


.94 When all vendor bills for the month are received, a determination shall be made of 


the unexpended amount, if any, and paid by warrant public assistance payment to the 
recipient. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 











Amend Section 25-310.3 to read: 


25-310.3 AUTHORIZATION AFTER DEATH 25-310.3 


If a recipient of AFDC CalWORKs, Refugee Resettlement Program-Refugee Cash Assistance, 
Cuban-Haitian Entrant Program-Entrant Caseh Assistance or Refugee Demonstration Project 
Cash Assistance Program dies, aid may be authorized after death for periods prior to the first of 
the month following his/her death. , , 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10063(a), 10553, and 10554, Welfare and Institutions Code. 














Amend Section 25-330.9 to read: 


25-330.9 ENCLOSURES WITH WARARANTS PUBLIC ASSISTANCE ~-25-330.9 
PAYMENTS 


Enclosures mailed with svarrants public assistance payments are restricted to those matters 


relating to the administration and the purpose of the program under which the warrant payment is 
issued. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 
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Amend Section 25-506 to read: 


25-506 PARTICIPATION IN EXCEPTION WARRANTS PUBLIC ASSISTANCE 25-506 
PAYMENTS 


For claiming of otherwise available federal and/or state participation, warrants—writtenfor-aid 
payments public assistance payments must be payable to the payee as designated in the specific 
program regulations. (MPP Sections 44-305.12 and 45-301.1 and .2). Exception: In instances ~ 
when the welfare trust account for the specific program has not been charged with the full cost of 
payment to which the recipient is eligible, and the funds are owed to an entity other than the 
recipient, a warrant public assistance payment may be payable to such entity. Warrants Public 
assistance payments may also be issued to accomplish the transfer of funds between accounts 
where necessary to comply with SCDSS instructions. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 
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Adopt new Section 44-302 to read: 





44-302 PAYMENT BY DIRECT DEPOSIT 44-302 
Notwithstanding Section 25-301, direct deposit of assistance payments must be made available to 
CalWORKs recipients in all counties that offer a program of direct payroll deposit to some or all 
- of their employees. 


.1 The CWD shall notify recipients of the option to receive benefits by direct deposit at the 
time of application or redetermination. 


.2 The recipient can request at anytime to receive direct deposit. 


.3 The recipient shall be eligible for direct deposit for the duration they are on aid. 


Authority Cited: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 





Reference: Section 11006.2, Welfare and Institutions Code. 
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Amend Sections 44-304.1, .32, .511, .512, .52, .61, and .7 to read: 


44-304 


at 


me) 


“to 


AID PAYMENT SCHEDULES 


Forwarding of Warrants 


Changes in Frequency 


32 Recipient Notification 


Standard Delivery Dates 


51 


Semimonthly Delivery 


511 First Warrant 


44-304 


When an-AEBC a CalWORKs warrant is mailed, 
the envelope containing the warrant shall bear a 
statement that the warrant is not to be forwarded 
and that an address correction is requested 
(Welfare and Institutions Code Section 11006.4). 
(Continued) 


Counties shall, when electing to change frequency 
of delivery: (Continued) 


Notify all recipients of AFDE CalWORKs in 
writing at least 30 calendar days prior to 
converting from one payment frequency to another. 
(Continued) 


The county shall deliver ongoing payments as 
follows when the county has selected semimonthly 
delivery: 


The county shall place the first warrant in the mail 


or forward the first direct deposit electronic fund 
transfer in time to be received available to the 


recipient by the first day of the payment month 
unless the county received the completed CAW 7 
Rev-6/92) after the tenth day prior to the end of 
the report month. 


If the completed CAW 7 is received after the 
tenth day prior to the end of the report month, 
but on or before the first day of the payment 
month, the county shall not delay the payment 
and shall place the warrant in the mail or forward 
the first_direct deposit electronic fund transfer in 
time to be received available to the recipient by 
the first calendar day of the payment month if 
possible, but not later than the tenth calendar day 
of the payment month. 
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512 Second Warrant 


2 Monthly Delivery 


6 Exceptions to Standard Delivery Date 
.61  Weekends/Holidays 


611 





The county shall place the second warrant in the 
mail or forward the direct deposit electronic fund 
transfer in time to be received available to the 
recipient by the 15th calendar day of the payment 
month. 





The county shall place the warrant in the mail or 
forward the direct deposit electronic fund 
transfer in time to be received available to the 
recipient by the first calendar day of the payment 
month unless the completed CAW 7 is received 
after the tenth day prior to the end of the report 
month. 


If the completed CAW 7 is received after the 
tenth day prior to the end of the report month, 
but on or before the first day of the payment 
month, the county shall not delay the payment 
and shall place the warrant in the mail or forward 
the direct deposit electronic fund transfer in time 
to be received by the first day of the payment 
month if possible, but not later than the tenth day 
of the payment month. 


(Continued) 


With respect_to direct deposit electronic fund 
transfer, when a payment date falls on a weekend 
or holiday, funds shall be __ electronically 


transferred so that the funds are available to the 


recipient on the first day of that month. 


HANDBOOK BEGINS HERE 


(a) Example: 


If the first of the month is on a Monday and 
Monday is a holiday, the direct deposit electronic 
fund transfer must be made on the prior Friday or 
Saturday (depending on the financial institution) 


to ensure that the funds are available to the 


recipient on the first of the month. 


HANDBOOK ENDS HERE 
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.62 (Continued) 


.7 Recipient Dies If a warrant is cashed or a direct deposit 
electronic fund transfer is made, but the recipient 
subsequently dies or becomes ineligible for aid 
there is no right to recovery. 





f 


Authority Cited: Sections 10553; and 10554, Welfare and Institutions Code. 


Reference: Sections 10063(a), 10553, 10554, 11006.2, 11251.3, 11453.2, 11455 and 
17012.5, Welfare and Institutions Code; 45 CFR 206.10(a)(6)(D); 45 CFR 
233.23; 45 CFR 233.29(a)-(d); 45 CFR 233.31(b)(4); 45 CFR 233.32; and 
Balderas v. Woods Court Order. 
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Amend Sections 44-305.22 et seq., .23, .231, and .232 to read: 


44-305 


AID PAYMENTS -- PAYEE AND DELIVERY (Continued) 44-305 


.2 Alternate Payment System (Continued) 


.22 Such an alternate payment system must receive written approval of the State 


a) 


California Department of Social Services before it may be implemented. The plan 
must provide that: (Continued) 


.222 The aid warrant payment shall be placed inthe issued by mail or by direct 


deposit electronic fund transfer in time to be delivered available to the recipient 
on the dates specified under Section 44-305.23. 





.2243 Upon changing aid payment periods for any recipient, the recipient shall 
receive-a-warrant be provided a payment for the prorated amount of aid for the 
interim period between the end of bis the old payment period and the beginning 
of his the new payment period. The prorated payment shall be made on the old 
aid payment delivery date. 


.2254 (Continued) 


.2265 Upon approval of the plan by the state and the assignment of an applicant to an 
alternate payment period, the recipient shall be informed of his the payment 
.period, budget period and dates he can expect-his aid warrant payment. 


Aid payments to AFDC CalWORKs families residing in counties with approved 
semimonthly alternate payment systems shall be made in two installments during the 
payment period as follows: 


.231 The county shall place issue the first warrantiathe aid payment by mail or 
forward the direct_deposit electronic fund transfer in time to be received 
available to the recipient by the first day of the assigned payment period, unless 
the county received the completed CAW 7 Rev-6/92} after the tenth day prior 
to the end of the assigned report period. If the CAW 7 is received after the 
tenth day prior to the end of the assigned report period, but on or before the 
first day of the assigned payment period, the county shall not delay the payment 
and shall plece issue the first warrantinthemail aid payment in time to be 
received available to the recipient by the first day of the assigned payment 
period if possible, but not later than the tenth day of the assigned period. 
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.232 The county shall place the second warrant in the mail or complete the second 
direct deposit electronic fund transfer in time to be received available to the 
recipient by the 15th day of the assigned payment period. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections_10063(a), 11006.2, and 11254, Welfare and Institutions Code; 45 
CFR 233.29, 45 CFR 233.31(b)(4) and 45 CFR 233.32. 
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Amend Section 44-325.52 to read: 


44-325 CHANGES IN AMOUNT OF PAYMENT (Continued) 44-325 


.5 Cancellation or Reduction of the Second Installment of a Month's Aid Payment 
‘ (Continued) SH. 


52 Any cancelled warrant or reduced payment is subject to all notice requirements as 
outlined in Section 22-022. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 
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| Amend Sections 44-327, Introductory Paragraph, and .2 to read: 


44-327 DELAYED PAYMENT 44-327 


When payment-efa—warrant a public assistance payment is delayed because of changes in 
circumstances not related to continuing eligibility or to the correctness of grant, the county shall 


immediately take whatever action is necessary to determine the changed circumstances and issue 
the payment at the earliest possible date. (Continued) 


.2 Factors Causing Delay in Payment (Continued) 


.24 Death of a recipient -- when reissuance of the warrant or payment is appropriate but 
not possible until the person entitled to the warrant or payment is determined under 
Probate Law, the limitations specified in .11 and .12 above are not applicable (see 
Handbook Sections-25-340.3-and 25-520.7). 


.25 The complete CAW 7 (see Section 40-181.241) is received after the tenth day prior 
to the end of the report month regardless of good cause - the first warrant shall be 
mailed or electronic fund transfer made in accordance with Section 44-305.221a-0r 
44-305 .222a231. 


.26 Electronic Fund Transfer Accounts -- If the direct deposit electronic fund transfer 
was incomplete due to, but not limited to, closed account, the failure of the direct 
deposit electronic fund transfer, or the payment inadvertently went to the wrong 
account, the county shall immediately take whatever action is necessary at the earliest 
possible date. 


Authority Cited: Sections 10553 and 10554 Welfare and Institutions Code. 








Reference: Sections 10553, 10554, and 11006.2, Welfare and Institutions Code. 
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Amend Section 80-310c. to read: 


80-310 DEFINITIONS - FORMS 80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 89. 
(Continued) 


c. (Continued) 


(12) CW7 ‘The “Monthly Eligibility Report” (Rev. 7/00) is 


used to collect information for cash aid and food 


stamps. The CW 7 replaces the CA 7. 


(42) through (44) renumbered to (13) through (15) (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a)(8); Sections 10553, 10950, 11054, 11450(b), 12300, 
12300.2, 12304, 12304.5, and 14132.95, Welfare and Institutions Code, and 
Judgment Re: Tyler v. Anderson, Sacramento Superior Court Case No. 
376230, dated January 22, 1999. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


LIST OF AUTHORIZATIONS TO START, CHANGE, OR STOP AID PAYMENTS 
CASE NUMBER 


CASE NAME : COUNTY DISTRICT 


PAYEE NAME AND ADDRESS (1) PAYEE NAME AND ADDRESS(2) ‘ | certify that the Statement of Facts 
Supporting Eligibility for Assistance is on file 
or that the facts have been verified by 
investigation; that the supporting evidence is 
open to inspection in the Department by duly 
authorized state and federal representatives; 
and that, to the best of my knowledge and 
belief, the action and amount specified are 
correct under existing law. 



























FED NONFED] Oo rinuie SUPPLEMENTAL PAYROLL ; APPROVED 
EFFECTIVE | PERS PERS 0 TYPE OF ACTION {initial end Date) AUTHORIZED BY 
pate {COUNT| . | count GRANT SUPPLEMENTAL TOTAL REASON FOR CHANGE 
AMOUNT AMOUNT AMOUNT WORKER | SUPR. 
A|CH| P| A | cH] DATE 








| 

































































ABCD 278L (9/99) A—ADULTIS} CH-CHILD(REN} EP—ESSENTIAL PERSON(S) 88 47815 
























































ELIGIBLE 
RELATIVE 


ELIGIBLE 
RELATIVE 


1 


oO yn (| opal] R | w [pw 


9 
10 


11 


ESSENTIAL 
PERSON 


ESSENTIAL 
PERSON 


ESSENTIAL 
PERSON 


DATE 





APPLICATION | RESTORATION 
BIRTHDATE DATE SIGNED 





REMARKS 























AMOUNT 


AMOUNT MONTH APPLICABLE 


REPAYMENT 


ABATEMENTS 











REMARKS 











1 ~ 


NAME, ADDRESS, CASE NO., PERSONS COUNT, CURRENT AUTHORIZATION 


CHANGE 
PAYEE 
TO: 





STREET ADDRESS 







Or O aw O 














| certify that the Statement of Facts Supporting 
Eligibility for Assistance is on file or that the 
facts have been verified by investigation; that 
the supporting evidence is open to inspection 
in the Department by duly authorized state and 
federal representatives; and that, to the best of 
my knowledge and belief, the action and 
aout Specified are correct under existing 
aw. 


AUTHORIZED BY THE COUNTY OF 





AUTHORIZED SIGNATURE DATE 












CONTINUING 
GRANT 
AMOUNT 


EFFECT 
DATE 






EFFECT 











PESER| "ae 

DATE GRANT 
| A TCH | a [ CH) 

STATE OF CALIFORNIA 


HEALTH AND WELFARE AGENCY 


ABCD 278M (11/93) 











FIRST SECOND EXCESS OF : 
WARRANT WARRANT STATE TYPE OF ACTION: REASON FOR CHANGE 
AMOUNT AMOUNT BASE 








CHANGE CONTINUING GRANT 























ISSUE SUPPLEMENTAL WARRANT 


EXCESS OF 
WARRANT STATE TYPE OF ACTION: REASON FOR CHANGE 
AMOUNT BASE 





DEPARTMENT OF SOCIAL SERVICES 


AUTHORIZATIONS TO START, CHANGE, OR STOP AID PAYMENTS 


ABBREVIATION KEY 


Adult(s) 
Child(ren) 
Aid to Families with Dependent Children 


Foster Care 


Adoption Assistance Program 




















a ‘, ed 
‘ 


m ’ 
| STATE OF CALSFQRNIA »,HEALTH+AND HUMAN SERVICES AGENCY 
v ae 


MONTHLY ELIGIBILITY REPORT Pp THIS REPORT IS FOR THE MONTH OF 


| e Complete, sign, and return this report by the 5th of the month. 
® If you do not send in a complete report including, but not limited to, answering all questions and attaching proof when we ask 
for it, your benefits may be delayed, changed, or stopped. Attach a separate sheet of paper if needed.- 


® You must report within 5 days any change that may affect your eligibility for or the amount of your cash aid: 


°@ If you get food stamps, answer for everyone in your household. If you do not get food stamps, answer for everyone.on cash aid, 
including children, parents, stepparents, your spouse, and anyone temporarily absent from the home. 


e Facts you report may result in your benefits going up, down, or being stopped. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


a. 
a 


4 
ave 





Need Help? Call your worker. Worker: _ Phone: 


Did anyone get money from a job or training program? ; E 
P if “VES”, complete below. Include tips, vacation pay or income in kind, such as earned housing. List gross LJ YES LJ NO} 
amounts before deductions for each week in the month. Attach paystubs or other proof of earnings. \ 


@ If self-employed: For Food Stamps: List business costs on a separate sheet of paper and attach proof of income and costs. 
For Cash Aid: Attach proof of income. If you claim actual expenses, fist business expenses on a separate 
sheet of paper and attach proof of expenses. 


(a : 
Actual Date Received fee, 24, f 

















Employer's Name (7) 









+ Who Got Income 





















OO Job = Training 
Employer's Name (+) 







Who Got income 







’ 


[) vob = Training. 


If anyone above paid for care of a child, disabled person or other dependent while working, seeking work, or in training, list 
here and attach proof of payment. — - : ; 


| Name of Person Who Received Care Name of Person Who Received Gare 


ll 
ee 


(3) Did.anyone receive money or benefits from any other source? [| YES [ ] No} 
F Include: Child/spousal support; interest or dividends; gambling/lottery winnings; insurance or legal settlements; f 
strike benefits; cash, gifts, loans, scholarships; tax refunds; any government benefits, like Social Security, Supplemental . 
Security Income/State Supplementary Payment (SSI/SSP), unemployment, workers compensation, state disability 
indemnity, veterans or railroad retirement, other private or government disability or retirement; rental incofe and rental 
assistance; free housing/utilities/clothing/food; or anything else. If “YES”, complete below. Attach proof. 


¥ Who Got Income Source of income 















1(2 





































Who Got Income Source of Income 











elony prosecution, custody t 
or confinement after conviction, or in violation of probation or parole? If “YES”, who: = nee U bad | 


COUNTY USE ONLY E.W. INITIALS DATE: 


Is any member in the household avoiding or running from the law to avoid a f 










CW 7 (7/00) (REPLACES THE CA 7) REQUIRED FORM - SUBSTITUTE PERMITTED 





ra 


; 6) Has any member of the household been convicted of a drug-related felony for possession, use, or [ | YES [_] NO 





‘ ~ 


fox 







distribution of a controlled substance(s)? Give facts for crimes committed after August 22, 1996. 


f “YES”. complete below: 
FULL NAME OF PERSON(S) - RELATIONSHIP TO YOU | DATE DRUG CRIME COMMITTED 











DATE OF FELONY CONVICTION | CONVICTION WAS FOR (v) CJ POSSESSION 


C1) DIstRIBUTION CI use 
( otHer: (EXPLAIN) 


@) Did anyone move into or out of your home, or did you move in with someone else? include: newborns; [| YES [| NO 
temporary absences; anyone who died, entered or left a hospital, etc. if “YES”, complete below: 


FULL NAME OF PERSON(S) RELATIONSHIP TO YOU EXPLAIN WHAT CHANGED DATE OF CHANGE 


g else to report? Include expected changes. Attach proof, including any costs.[ | YES: i] NO 













































8). Does anyone have anythin 
lf "YES", complete below: 

















®@ Income: Starts, changes or stops. @ Citizenship/ A citizenship or immigration status changes or 
@ Job/ Start, stop, quit, refuse a job or training, a change Immigration anyone gets a new card, form or letter from the 
Training: in number of hours or go out on strike. _ Status: INS. 
® School-Ages For Cash Aid Only: Stop or start attending schoo! @ Marital: Marry, divorce, or separate. 
6 through 17: regularly. 7 © Disability: | Become disabled or recover from a disability/major 
@ School-Age Start or stop school or college. Costs for tuition, iliness. 
10 oF Clder: school transportation, etc. © Medical For Food Stamps Only: Anyone who Is disabled or 






® Property: Buy, sell, trade, give away, or gat a motor vehicle, Costs: 






age 60 or older may report new medical costs not 






home, land, or trusts, etc. (personal or business) being used to figure your current allotment 
@ Checking/ Open/close a checking or savings account(s) or the an ; - 
Savings: balance is different at the end of the month. e Insurance: — Start, stop, or change life, dental or health insurance 





benefits including MEDICARE coverage. 
e JHSS: Starts or stops in-Home Supportive Services. 


@ 
NAME OF PERSON(S) RELATIONSHIP TO YOU EXPLAIN WHAT HAPPENED DATE OF CHANGE | 


‘ADDRESS CHANGE f Fill in this.section ONLY if you have moved or have a new mailing address. 
NEW PHONE NUMBER 


ZIP CODE 







Babies: Become pregnant, have a baby, abort or miscarry. 
















NEW HOME ADDRESS (NUMBER, STREET NAME, AVENUE, BLVD., ETC.) APT. NO. CITY STATE ZIP CODE 










If you are getting Food Stamps, you may be asked to provide proof of your new shelter costs. Are you paying rent at the address you have listed? 
it YES, amount of rent$__.= =. Paying utilities? C) YES NO If YES, amount of utilities $. : : 
BS sj ee gi ae SCRETIBIGRTION oh Bo ee ee ROT EP a nage 
| UNDERSTAND THAT: If on purpose | do ‘not report all facts or give wrong facts about my income, property, or family status to get or keep getting 
aid or benefits, | can be legally prosecuted. And | may be charged with committing a felony if more than $400 in cash aid, food stamps, and/or 
Medi-Cal/State CMSP is wrongly paid out AND | may be given: 
PENALTIES FOR CASH AID WELFARE FRAUD: If on purpose | do not PENALTIES FOR FOOD STAMP FRAUD: If on purpose | do not follow 
follow cash aid rules, my cash aid can be lowered for a period of time food stamp rules, my food.stamps can be stopped for 12 months for the 


and ! may be fined up to $10,000 and/or sent to jail or prison for up to first violation, 24 months for the second, and forever for the third. {| may 
3 years. My cash.aid can be stopped: __ be fined up to $250,000 and/or sent to jail/prison for 20 years. 




























* For not reporting all facts or for giving wrong facts: 6 months for the * — Iflam found guilty in any court of law because: 


first offense, 12 months for the second, or forever for the third. - 1 traded or sald food stamps for firearms, ammunition, or 
explosives, my food stamps can be stopped forever for the first 
violation. 







* For submitting one or more applications to get aid in more than one 
case for the same time period: 2 years for the first conviction, 
4 years for the second, or forever for the third. 







- traded or sold food stamps for controlled substances, my food 
stamps can be stopped for 24 months for the first violation and 
* For conviction of felony fraud te get aid: 2 years for theft of forever for the second. | 









amounts under $2,000; 5 years for amounts of $2,000 through - [traded or sold food stamps that were worth $500 or more, my 

$4,999.99; and forever for amounts of $5,000 or more. food stamps can be stopped forever. ; 
* Forever: for giving the county false proof of residency in order to - [gave the county false identity or residence information, so | 

get aid in two or more counties or states at the same time; giving the can get food stamps in more than one case at the same time, 







county wrong facts for an ineligible child or a child that does not my food stamps can be stopped for 10 years. 
exist; getting more than $10,000 in cash benefits through fraud; - 

getting a third conviction for fraud in a court of law or an 

administrative hearing. 


YOU MUST SIGN AND DATE THIS REPORT AFTER THE LAST DAY OF THE REPORT MONTH OR IT WILL BE CONSIDERED INCOMPLETE. 


| deciare under penalty of perjury under the laws of the United States and the State of California that the facts contained in 
this report are true and correct and complete for the entire report month. i : 


WHO MUST SIGN BELOW: Fer Cash Aid: you, your aided Spouse and the other parent (of cash aided children) if living in the horne. 
For Food Stamps: the head of household, a household member or the household's authorized representative. 


SIGNATURE OR MARK DATE SIGNED | HOME PHONE . CONTACT PHONE 
Ca ( ) : ( ) 


SIGNATURE OF SPOUSE OR OTHER PARENT OF CASH AIDED CHILD(REN) DATE SIGNED prea a wes TO MARK, INTERPRETER OR OTHER PERSON DATE SIGNED 
Ri 
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NOTICE REGULATIONS 











[AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (f any) 
California Department of Social Services 0401-09 








A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 










2. REQUESTED PUBLICATION DATE 












FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 


eo PY StC/ 


TELEPHONE NUMBER 


(_) 


NOTICE REGISTER NUMBER 


“ 
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


S NOTICE TYPE. i 
jotice re Propos 

Regulatory Action L] Other 

OAL USE | ACTION ON PROPOSED NOTICE 


Approved as Approved as Disapproved/ 
Submitted Modified Withdrawn 


4. AGENCY CONTACT PERSON 








































igo 




























ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Maximum Family Grant (MFG) Amendments 01-0619-02E 
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) | yexp 
individually) 44-314, 82-518 

TITLE(S) REPEAL 
MPP 





3. TYPE OF FILING 





“ Resubmittal of disapproved or with- Emergency (Gov Emergency Readopt Resubmittal of disapproved or 
egular Rulemaking drawn nonemergency filing withdrawn emergency filing 
L] (Gov. Code, § 11346) L] (Gov. Code, §§ 11349.3, 1149.4) LJ Code, § 11346.1(b)) L] (Gov. Code, § 11346.1(h)) L] (Gov. Code, § 11346.1) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect : 
L] Print Only L] (Cal. Code Regs., title 1, § 100) [| Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 
N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 








Effective 30th day after Vv Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 
6. CHECK IF THESE aa Hines eon os TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Finance (Form . 399) ; a. — 
Vv Department o [| . C] 4 
(SAM §6660) Fair Political Practices Commission State Fire Marshal 
[__] Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez, Chief, Regulations (916) 657-2586 (91¢) 654-3286 


8. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a lesignee of the head of the agency, and am authorized to make this certification. 






AGENGY HEAD OR DESIGNEE 






aT, 10- pt 





TYPED NAME AND TITLE OF SIGNATORY 
RITA SAENZ, Director 
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SEATEOFICALIFORNIAD ts? 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


"STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 





Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
’ notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box lb. of Part B). Submit seven (7) copies of the 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with acopy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is’ 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 








44-314 Maximum Family Grant (MFG) 


l Definitions 
14 Received Aid 


142 


.2 (Continued) 
.5 MFG Exemptions 


56 Teen Parent/ 
Former Teen Parent 


561 


562 


6 MFG Child Eligibility 


62 Child Support 


621 


44-314 
(Continued) 
(Continued) 


A minor that receives aid as a child and who 
subsequently becomes a minor parent. 


For MFG purposes, months in suspense as 
defined in Section 44-315.8 and/or a month in 
which the AU is eligible for a zero basic grant as 
defined in Section 44-315.9 will be considered as 


_ amonth in which the AU did not receive aid. 


MFG shall not apply when: (Continued) 


A teen parent/former teen parent, who has met 
the age requirements in Section 42-101 at the 
time the child was born, establishes his/her own 
AU. When this occurs, the MFG rule shall not 


apply to: 


Any existing child of the teen parent/former teen 
parent, or 


Any new child born to the teen parent/former 
teen parent during the first ten months after 


establishing his/her own AU. 


(Continued) — 


- Any child support payments for the MFG child 


shall be given to the AU and exempt from 
consideration as income. For treatment as a 
resource, see MPP Section 42-211.2. 


Benefits from the Social Security Administration 
or other government programs that are based on 
an absent parent’s disability or retirement and 
paid to, or on behalf of, the MFG child shall be 
considered child support for MFG purposes. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11450.04(a), (b)(1), (2) and (3), (d)(1), (2) and (3), and (e), Welfare 
and Institutions Code; Sections 261, 262, and 285, Penal Code; Nickols v. 
Saenz, Case Number 310867, August 25, 2000; and Kehrer v. Saenz, Case 
Number 99CS02320, January 22, 2001. 











82-518 CHILD AND SPOUSAL SUPPORT COLLECTIONS (Continued) 82-518 


Xu 


.2 Receipt of Direct Support Payment (Continued) 


.23 - Treat as Income Treat the remainder of the direct payment as 
unearned income in the month received. 


HANDBOOK BEGINS HERE 


wo For treatment of child support income for an 
MFG child, see Section 44-314.62. 


HANDBOOK ENDS HERE 


3 (Continued) 


Authority cited: Sections 10553, 10554, and 11457, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code; 45 CFR 
302.31(a)(3); 45 CFR 302.32(b); Sections 301(a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 
104-193): California's Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996; and Kehrer v. Saenz, 
Case Number 99CS02320, January 22, 2001. 
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AGENCY FILE NUMBER (If any) 


ORD #0501-12 




























A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE | TITLE(S) FIRST SECTION AFFECTED 


4. AGENCY CONTACT PERSON TELEPHONE NUMBER 


(_) 














2. REQUESTED PUBLICATION DATE 








FAX NUMBER (Optional) 


(_) 
PUBLICATION DATE 
S620 eB 4'0// 


3, NOTICE TYPE, - 
jotice re Propos' 
[_] Requlatory Action L] Other 





















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
Ja. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Recipient Claim Establishment and Collections 01-0807-02E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
























SECTION(S) AFFECTED | Section 63-016 
(List all section number(s) AMEND = . 
eee Sections 63-102, 63-300, 63-504, 63-801, 63-802, and 63-804 
TITLE(S) REPEAL = are 
MPP N/A 


3. TYPE OF FILING 


Resubmittal of disapproved or with- Resubmittal of disapproved or 


Regular Rulemaking drawn nonemergency filing Emergency (Gov. Emergency Readopt withdrawn emergency filing 
[] (Gov. Code, § 11346) LJ (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) [J (Gov. Code, § 11346.1(h)) [| (Gov. Code, § 11346.1) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect : 
L_] Print oniy LJ (Cal. Code Regs.., title 1, § 100) [_] Other (specity) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Fegs. title 1, §§ 44 and 45) _ 
November 9 through November 26, 2001 
5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 

















Effective 30th day after v Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) —— . eats 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


(| Department of Finance (Form STD. 399) 
(SAM §6660) 


[__] Other (Specity) 
7. CONTACT PERSON 
Anthony J. Velasquez, Chief, ORD 


[| Fair Political Practices Commission [ | State Fire Marshal 


TELEPHONE NUMBER FAX NUMBER (Optional) 
(916 657-2586 (91€) 654-3286 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
ade ygnee of the head of the agency, and am authorized to make this certification. 





E-MAIL. ADDRESS (Optiona!) 
















Rita Saenz, Director 
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STATE OF CALIFORNIA 


NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


, | INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS . 
Enter the namé. of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)” (box lb. of Part B). Submit seven (7) copies of the 


If youhave any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 


seer 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(Gif returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked ‘"All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


“EMERGENCY REGULATIONS - READOPTION 


When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number” at the top of 
the form. 











1) Adopt Section 63-016 to read: 
2) Amend Section 63-016 to read: 


63-016 IMPLEMENTATION OF CHANGES TO RECIPIENT CLAIM 63-016 
ESTABLISHMENT AND COLLECTION STANDARDS 
Effective August 10, 2001, the CWDs shall implement the adopted and amended provisions in 


MPP Sections 63-102, 63-300.2, 63-504.261, 63-801.1, 63-801.2, 63-801.3, 63-801.4, 63-801.7, 
63-802.2 and 63-804.64. 


Authority Cited: Sections 10553, 10554, and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18902, Welfare and Institutions Code; and Public Law 
104-4. 

















Amend Section 63-102 to read: 


63-102 


DEFINITIONS 63-102 


a. (1) - (2) (Continued) 


(3) 


(4) 
(5) 
(6) 
(7) 
(8) 


d. (3) 


(4) 
(5) 
(6) 
(7) 
(8) 


i. (5) 


(6) 
(7) 
(8) 
(9) 
(10) 
(11) 


“Administrative (Agency) Error (AE)” is an overpayment claim caused by an action 
or failure to take action by the CWD. (The only exception is an overpayment caused 
by a household transacting an untampered, expired Authorization to Participate 
(ATP) card). 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


“Delinquent claim” is either a claim that has not been paid by the due date and a 
satisfactory payment arrangement has not been made, or a payment arrangement has 
been made and a scheduled payment has not been made by the due date. 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


“Inadvertent Household Error (IHE)” is any claim for an overpayment resulting from 
an unintentional error on the part of the household. 

(Continued) 

(Continued) 

(Continued) 

(Continued) 

(Continued) 

(Continued) 























“Recipient Claim” is an amount owed because benefits were overissued or benefits 
were trafficked. 

(Continued) 

(Continued) 

(Continued) 

(Continued) 

(Continued) 


(Continued) 


- (Continued) 


(Continued) 
(Continued) 


“Trafficking” means the buying or selling of coupons, access devices or 
authorization documents such as ATP cards for cash or consideration other than for 
eligible food, or the exchange of firearms, ammunition, explosives, or controlled 
substances for food coupons. (Continued) 


Authority Cited: Sections 10553, 10554, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 10830, 11486.5 ‘and 18930 through 18934, Welfare and 
Institutions Code; 8 U.S.C.A. Section 1522(e); 42 U.S.C.A. 601, et seq.; and 
42 U.S.C.A. 5122; 7 CFR 272; 7 CFR 272.4(f); 7 CFR 273; 7 CFR 
273.1(c)(5); 7 CFR 271.2; 7 CFR 273.2, .2(j), and (j)(4), and (v)(2)(i)(B); 7 
CFR '273.4(a)(3)(i) and (iv), .4(c), (c)(2), and (e)(3)(iv); 7 CFR 273.5(a); 7 
CFR 273.8; 7 CFR 273.9(c)(1)Gii)(D); and (c)(11)G) and (ii); 7 CFR 
273.11(a)(2)(iii); 7 CFR 273.12(e); 7 CFR 273.16(c); 7 CFR 273.18(a)(1)(ii); 7 
CFR 273.18(e)(3)(v), (e)(5)(v) and (n)(1)(i); 7 CFR 273.21(b); 7 CFR 
274.3(a)(2); 7 CFR 2710.2; 45 CFR 401; 45 CFR 400.62; Public Law (P.L.) 
100-77, Section 802; (Court Order re Final Partial Settlement agreement in 
Jones v. Yeutter (C.D. Cal. Feb. 1, 1990) [Dock. No. CV-89-0768]); Section 
66011, Education Code; P.L. 102-237, Section 902; 7 U.S.C. 2014(c)(2)(B) 
and (k)(2)(F); 7 U.S.C. 2022(b)(4); 8 U.S.C. 1631, U.S.D.A. Food and 
Nutrition Service Administrative Notices 94-39; 97-44, and 98-56; Hamilton v. 
Madigan (Che Cir. 1992) 961 F.2d 838; Food Stamp Act Section 6(k)(1); P.L. 
104-193, Sections 272, 273, 805, 821, and 827 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996); Federal Register Vol. 59, No. 
224, dated November 22, 1994; and Federal Register Vol. 65, No. 130, dated 
July 6, 2000 and Vol. 65, No. 149 Corrections, dated August 2, 2000. 




















Amend Section 63-300 to read: 


63-300 


APPLICATION PROCESS (Continued) 63-300 


.2._ Application Form and Form Definition’ (Continued) 


Zo 


24 


25 


Privacy act statement. For all households applying or being recertified for food 
stamp benefits, the following applies: 


231 


252 


oo 


234 


The collection of information, including the Social Security Number (SSN) of 
each household member, is authorized under the Food Stamp Act of 1997. This 
information will be used to determine if a household is eligible or continues to 
be eligible to participate in the food stamp program. The information will be 
verified through computer matching program and will also be used to monitor 
compliance with program regulations and for program management. 


The information may be disclosed to other federal and state agencies for 
official examination, and to law enforcement for apprehending persons fleeing 
to avoid the law. 


If a claim is made against a household, the information on the application, 
including all SSNs, may be referred to federal and state agencies and private 
claims collection agencies for claims collection action. 


Providing the requested information, including SSNs of each household 
member, is voluntary. However, failure to provide this information will result 
in denial of food stamp benefits to each individual failing to provide a SSN. 


(Continued) 


(Continued) 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 11023.5, 11348.5, 18904, and 18932, Welfare and Institutions 
Code; 7 Code of Federal Regulations (CFR) 273.2(b)(ii), (c)(2)(i) and (ii), 
(c)(3), (5), (2), HM@C), GiB), (@), G), and (C), and 
(111)(h)(1)G)(D), and proposed (f)(1)(xii) as published in the Federal Register, 
Vol. 59, No. 235 on December 8, 1994, (f)(3), (f)(3)Gi), (8), (h,) (h)(1)G)(D), 
and (j)(1); 7 CFR 273.4(a)(2) and (10) and (c)(2); 7 CFR 273.12(c); 7 CFR 
273.14(b)(3)(i), (iit) and (b)(4) and (e); 7 CFR 273.21(h)(2)(iv), (i), and 


4 




















()(3)G11)(B); USDA Food and Nutrition Service Office, Western Region, 
Administrative Notice 84-56, Indexed Policy Memo 84-23; 7 U.S.C.A. 
2020(e)(2); Americans with Disabilities Act (ADA), Public Law (P.L.) 101- 
336, 1990; U.S.D.A., Food and Consumer Services, Administrative Notice No. 
94-22, dated January 7, 1994; Chapter 306, Statutes of 1988, and AB 1371, 
Chapter 306, Statutes of 1995; and Blanco v. Anderson Court Order, United 
States District Court, Eastern District of California, No. CIV-S-93-859 WBS, 
JFM, dated January 3, 1995. 























1) Amend Section 63-504 to read: 
2) Amend Section 63-504.261 to read: 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


2 Notices of Action (Continued) 


.26 Changes in Eligibility Status or Benefit Levels (Continued) 


.261 Adverse Actions 


Authority Cited: 


Reference: 


Timely notice shall be provided to a household prior to any action to reduce or 
terminate its benefits within the certification period, except as specified in 
Sections 63-504.264, .266, and .267. If a hearing officer determines that an 
overissuance claim exists, the household must be renotified of the claim, and 
delinquency is based on the due date of the subsequent notice and not the initial 
pre-hearing demand letter sent to the household. (Continued) 


Sections 10554, 11265.1 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 Code of Federal 
Regulations (CFR) 271.2; proposed 7 CFR 273.2(f)(1)(xii) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994, (f)(8)(i); (f) (8)(i)(A) 
as published in the Federal Register, Vol. 59, No. 235 on December 8, 1994; 
(f)(8)Gi), (h), and (h)(1)G)(D), 7 CFR 273.2(j)(3) and (4); 7 CFR 273.8(b); 7 - 
CFR 273.10(d)(4), (), (g)(1)G@) and (ii); proposed 7 CFR 273.12(a)(1)(vi) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, and 
(c);} 7 CFR 273.12(e)(1), (e)(2), and (e)(4); 7 CFR 273.13(a)(2); 7 CFR 
273.13(b)(1); 7° CFR 273.14; 7 CFR 273.14(b)(3) and (e); 7 CFR 
273.18(e)(6)Gi); 7 CFR 273.21(e)(1), (HC)Gii), CC)Gv)(B), (h)(2)Gv), 


proposed (h)(2)(ix) as published in the Federal Register, Vol. 59, No. 235 on 


December 8, 1994, (h)(3)(ii), @, G). MMW, G)C)cwii)(A) and (x), G)(2) Git), 
G)(3) Gi), G)B)Gii)(B), (GB) Gii)(C), and proposed (j)(3)(iii)(E) as published in 
the Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 274.10; 
Public Law (P.L.) 100-435, Section 351, P.L. 101-624, and P.L. 103-66; 
Section 1717, [7 U.S.C. 2014(e)]; 7 U.S.C. 2014(d)(7) and 2017(c)(2)(B); 
U.S.D.A. Food and Consumer Services, Administrative Notices 94-39 and 97- 
50; P.L. 104-193, Sections 801, 807 and 827 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996); and Federal Administrative 
Notice 97-99, dated August 12, 1997. 

















1) Amend Section 63-801 to read: 
2) Amend Section 63-801.222 and .431 to read: 


63-801 CLAIMS AGAINST HOUSEHOLDS 63-801 


al 


Establishing Claims Against Households and/or Against Sponsors of Alien Households 


All adult household members shall be jointly and individually liable for the value of any 
overissuance of benefits to the household. The CWD shall establish a claim, in accordance 
with Section 63-801.2, against any household that has received more food stamp benefits 
than it is entitled to receive or any household which contains an adult member who was an 
adult member of another household that received more food stamp benefits than it was 
entitled to receive, except as specified in Section 63-801.12. Any sponsor of an alien and 
the sponsored alien shall be held jointly and individually liable for repayment of any 
overissuance of food stamp benefits that results from incorrect information provided by the 
sponsor. In such cases, the CWD shall establish a claim against the sponsor or the alien 
household as provided in Section 63-801.13. In instances of trafficking, any person who is 
connected to the household, such as an authorized representative, who actually traffics or 
otherwise caused an overissuance or trafficking, shall be liable for the repayment of the 
trafficking claim. (Continued) 


Types of Claims (Continued) 
.22. Administrative Error Claims 


.221 A claim shall be handled as an administrative error claim if the overissuance 
was caused by the action or inaction of the CWD. This shall also apply to 
categorically eligible households only when the CWD incorrectly determined 
the household’s net income and/or household size. The only exception is an 
overpayment caused by a household transacting an untampered Authorization 
to Participate (ATP) card. 


.222 CDSS does not compromise overissuances with the exception of administrative 
errors-eceurting Overissuances in which allotment reduction began on or after 
March 1, 2000. These administrative error overissuances are automatically 
compromised and recouped pursuant to the Lomeli v. Saenz court case 
settlement agreement. This agreement stipulates that administrative error 
overissuances are to be recouped by reducing the monthly allotment by five 
percent or $10.00, whichever is greater for up to a total of 36 consecutive 
calendar months. 


.223 (Continued) 


.23 Intentional Program Violation Claims 

















.231 A claim shall be handled as an intentional Program violation claim for an 
Overissuance or trafficking only if an administrative disqualification hearing 
official or a court of appropriate jurisdiction has determined that a household 
member or the sponsor had committed an intentional Program violation, as 
defined in Section 20-300.1 or if an individual accused of intentional Program 
violation has signed either a Disqualification Consent Agreement or an 
Administrative Disqualification Hearing Waiver as defined in Sections 63- 
102(a)(2) and (d)(6). Prior to a determination of intentional Program violation 
the claim against the household shall be established and handled as an 
inadvertent household error claim. (Continued) 


3 Calculating the Amount of Claims 
.31 Inadvertent Household and Administrative Error Claims 
.311 For each month that a household received an overissuance due to an 
inadvertent household or administrative error, the CWD shall determine the 
correct amount of food stamp benefits the household was entitled to receive. 
(a) |The CWD shall not allow claims established prior to April 1, 1984 to be 
recalculated for non-IPV-caused overissuances which occurred more 


than 12 months prior to the month of discovery. 


For an IPV claim, calculate the claim back to the month that the IPV first 
occurred. 


(b) The CWD shall calculate the amount of the overissuance which occurred 
during the six years preceding the date the overissuance was discovered. 
The CWD shall not include in its calculation any amount of the 
Overissuance which occurred in a month more than six years prior to the 
date the overissuance was discovered. (Continued) 


33 = Trafficking-Related Claims 


.331 Claims arising from trafficking-related offenses will be the value of the 
trafficked benefits as determined by the following: 


(a) Admission by the individual; 
(b) Adjudication; or 


(c) Documentation that is the basis for the trafficking determination. 

















.332 The CWD must establish a claim before the last day of the quarter following 
the quarter that the overpayment or trafficking incident was discovered. The 
CWD will ensure that no less than 90 percent of all claim referrals are 
established or disposed of in this time frame. 


A Collecting Claims Against Households and Sponsors of Alien Households 


Al 


43 


Criteria for Initiating Collection Action on Inadvertent Household and 
Administrative Error Claims 


411 CWDs shall initiate collection action against the household for all inadvertent 


household error claims, or administrative error claims or against the sponsor in | 


accordance with Section 63-801.413, unless one of the following conditions 
apply: (Continued) 


Initiating Collection on Claims 


431 CWDs shall initiate collection action by providing the household or the sponsor 
of an alien household an initial notice of action to begin collection action and 
requesting repayment. (Subsequent demand letters or notices may be sent at 
the discretion of the CWD.) The due date or time frame for repayment must be 
no later than 30 days after the date of the initial notice of action, and shall 
provides the following information: 


(a) The amount owed, the type (IPV, IHE, or AE) and reason for the claim, 
the period of time the claim covers, how the claim was calculated, any 
offsetting that was done to reduce the claim, how the household or its 
sponsor may pay the claim, the household's or the sponsor's right to a 
state hearing if the household or the sponsor disagrees with the amount 
of the claim, and that the household has 90 days to request a fair hearing. 


(b) through (d) (Continued) 
(ce) (Reserved) 


(f) Claim collection will be from all adults who were in the household when 
the overpayment occurred. 


(g) The household has the opportunity to inspect and copy any records 
related to the claim. 


(h) If the claim is not paid, it may be sent to other collection agencies that 
may use various methods to collect the claim. 














(i) If not paid, the claim will be referred to the Federal government for 
collection. However, the household may make a written agreement to 
pay the claim amount prior to referral for Federal action. 


Gj) Ifthe claim is not received by the due date and becomes delinquent, the 
household may be subject to additional processing charges and will be 
subject to involuntary collection action(s). 


(k) A due date or time frame to repay or make arrangements to repay the 
claim, unless the CWD will impose an allotment reduction. (If allotment 
reduction is to be imposed, the percentage to be used and effective date 
must be stated.) 


(1) (Continued) 


(m) (Continued) 


45 Determining Delinquency of Claims 


AS51 


452 


453 


454 


455 


Unless specified in Section 63-801.454, a claim shall be considered delinquent 
if: 


(a). The claim has not been paid by the due date, and a satisfactory payment 
arrangement has not been made, or 


(b) A payment arrangement has been established, and a scheduled payment 
has not been made by the due date. 


The date of delinquency for a claim covered under Section 63-801.451(a) is the 
due date on the initial written notification/demand letter. The claim will 
remain delinquent until payment is received in full, a satisfactory payment 
agreement is negotiated, or allotment reduction is invoked. 


The date of delinquency for a claim covered under Section 63-801.451(b) is the 
due date of the missed installment payment. The claim will remain delinquent 
until payment is received in full, allotment reduction is invoked, or the CWD 
determines to either resume or renegotiate the repayment schedule. 


A claim will not be considered delinquent if another claim for the same 
household is currently being paid either through an installment agreement or 
allotment reduction, and the CWD expects to begin collection on the claim 
once the prior claim(s) is settled. 


A claim is not subject to the requirement for delinquent debts if the CWD is 


unable to determine delinquency status because collection is coordinated 
through the court system. (Continued) 
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Method of Collecting Payments 


CWDs must accept any payment for a claim, whether it is a full or partial payment. As 
specified in Section 63-801.4, CWDs shall collect payments for claims against households 
as follows: (Continued) 


.72 Installments (Continued) 
.722 (Continued) 


(b) If the household, or the sponsor responds to the notice’ of action 
requesting repayment, the CWD shall take one of the following actions 
as appropriate. (Continued) 


(3) If the household or the sponsor requests renegotiation of the 
amount of its repayment schedule, but the economic circumstances 
of the household or the sponsor have not changed enough as 
specified in Section 63-801.431(1)(1) to warrant the requested 
settlement, the CWD may continue renegotiation until a settlement 
can be reached. The.CWD may invoke allotment reduction 
against a currently participating household for repayment of an 
intentional Program violation claim if a settlement cannot be 
reached. (Continued) 


.73 Reduction in Food Stamp Allotments (Continued) 
.736 (Continued) 
(b) Intentional Program Violation Claims 
For intentional program violation claims, the amount of food stamps 
shall be 20 percent of the household's monthly allotment or $20 per 
month, whichever is the greater amount. 
.74 Other Collection Actions 
.741 CWDs may employ any other collection methods to collect claims. These 
actions include, but are not limited to, referrals to collection and/or similar 


private and public sector agencies, state tax refund and lottery offsets, wage 
garnishments, property liens, and small claims court. 
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77 


78 


Unspecified Joint Collections 


.751 When an unspecified joint collection is received for a combined public 


assistance/food stamp recipient claim, each program must receive its pro rata 
share of the amount collected. An unspecified joint collection is when funds 
are received in response to correspondence or a referral that contained both the 
food stamp and other program claim(s) and the debtor does not specify to 
which claim to apply the collection. 


Unemployment Compensation Benefits 


.761 Arrangements may be made to intercept the liable individual's unemployment 


* compensation benefits to collect any claim. This collection may be included as 
part of a repayment agreement. 


(a) Unemployment compensation benefits may be intercepted by obtaining a 
court order. 


(b) Any intercept of unemployment compensation benefits must be reported 
as “cash” payments. 


Public Service 


.771 If authorized by a court, the value of a claim may be paid by the household 


performing public service. 


Interstate/Intercounty Claims Collection 


.781 In cases where a household moves out of state, the CWD shall initiate or 


continue collection action against the household for any overissuance to the 
household which occurred while it was under the state’s jurisdiction. The 
CWD which overissued benefits to the household shall have the first 
opportunity to collect any overissuance. However, if the CWD which 
overissued benefits to the household does not take action to collect as soon as 
administratively possible, then the government agency which administers the 
area into which the household moves may initiate action to collect the 
overissuance. Prior to initiating action to collect claims against households 
which have moved into the state, the CWD shall contact the agency which 
overissued benefits to ascertain that it does not intend to pursue prompt 
collection. Once the CWD accepts responsibility, claim collection incentive 
and reporting shall be retained by the CWD which collects the overissuance, 
regardless of whether the household remains in the state or not, and all 
interstate transfers shall be reported to FNS. 


.782 (Continued) 
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Authority Cited: Sections 10554, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 7 
CFR 273.18(a), (a)(1)Gi), and (a)(2); 7 CFR 273.18(b)(3); 7 CFR 
273.18(c)(1)(i), (c)(1) (ii), (ii)(b), and (c)(2)(i1) (Federal Register, Vol. 58, No. 
209, pp. 58454 and 58455, dated November 1, 1993); 7 CFR 273.18(d)(4)(iii); 
7 CFR 273.18(e)(1); 7 CFR 273.18(e)(3)(iv); 7 CFR 273.18(e)(3)(v); 7 CFR 
273.18(e)(5)(v); 7 CFR 273.18(e)6)(Gi); 7 CFR 273.18(e)(7)@); 7 CFR 
273.18(f); 7 CFR 273.18(g)(4)Gi); 7 CFR 273.18(g)(6); 7 CFR 273.18(g)(8); 7 
CFR 273.18(g)(9); 7 CFR 273.18(h)(4); 7 CFR 273.18(i); 7 CFR 273.18(k)(5); 
7 CFR 273.18(n)(1)(i); 7 U.S.C. 2022(a)(1); U.S.D.A., Food and Nutrition 
Service letter WFS-100:FS-10-6-CA, dated October 7, 1991; P.L. 104-193, 
Sections 809 and 844 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996) and Lomeli v. Saenz, Sacramento Superior Court, 
Case #98CS01747. 
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1) Amend Section 63-802.2 to read: 
2) Amend Section 63-802.21 to read: 
63-802 RESTORATION OF LOST BENEFITS (Continued) 63-802 
.2. Method of Restoration 
.21 CWDs must reduce any restored benefits owed to a household by the amount of any 
outstanding claim. This may be done at any time during the claim establishment and 
collection process. For administrative errors, please see MPP Section 63-801.313, 
Lopez v. Glickman Court Case. 
22. (Continued) 


23. (Continued) 


Authority Cited: Sections 10554, and 18904, Welfare and Institutions Code. 
Reference: Reference: 54 Federal Register 30, Table of Redesignations (Part 274), p. 


6991, 7 CFR 273.17(a)(1); 7 CFR 273.17(d)(4); 7 CFR 273.18(f); and Sections 
10554 and 18904, Welfare and Institutions Code. 
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Amend Section 63-804 to read: 


63-804 STATE HEARINGS (Continued) , 63-804 
6 Continuation of Benefits (Continued) 
.64 Changes Pending the Hearing Decision (Continued) 
.642 Once continued or reinstated, benefits shall not be reduced or terminated, nor 
shall a claim awaiting a hearing decision be considered delinquent, prior to the 


receipt of the official hearing decision, unless any of the following situations 
occur while the hearing decision is pending: (Continued) 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 7 CFR 271.2; 7 CFR 273.18(e)(6), and Sections 10554 and 18904, Welfare and 
Institutions Code. 
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Attachment for Section B.2. 


Adopt Sections 84400, 84401, 84410, 84422, 84461, 84465, 84468.1, 84468.2, 
84468.4, and 84478 


Amend Sections 84001, 84022, 84061, 84063, 84065, 84300, 84300.1, 84322, 
84322.1, 84322.2, 84361, 84365, 84365.5, 84368.3, and 84369 




















Amend Section 84001 to read: 


84001 DEFINITIONS 84001 
In addition to Section 80001, the following shall apply: 

(az) (Continued) 

(b-) (Continued) 

(cz) (Continued) 

(d-) (Continued) 

(e-) (Continued) 

(3) “Emergency Intervention Plan” means a written plan which addresses how 
emergency intervention techniques will be implemented by the licensee in 
compliance with the requirements specified in Section 8480284322. 

(4) "Emergency Intervention Staff Training Plan” means a written plan which specifies 
the training provided to group home personnel regarding the use of emergency 
interventions, as specified in Section 8480284322(g). The emergency intervention 
staff training plan is a component of the Emergency Intervention Plan. 

(f) (Continued) 

(g=) (Continued) 

(hz) (Continued) 

G=) (Continued) ‘ 
G=) (Continued) . 

(k:) (Continued) 

(:) (Continued) 

(m-) (Continued) 

(2) “Manual Restraint Plan” means a written plan which addresses how manual restraints 
will or will not be implemented by the licensee in compliance with the requirements 


specified in Sections 8480284322(e) and (f). The manual restraint plan is a 
component of the emergency intervention plan. (Continued) 

















(nz) 
(oz) 
(p:) 
(q:) 
(t=) 
(sz) 
(t2) 
(uz) 
(v2 
(we) 
(x) 
(y=) 
(z:) 





(Continued) 
(Continued) 
(Continued) 


(Continued) 


(Continued) 


(Continued) 
(Continued) 
Gistiniea) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


(Continued) 


Authority Cited: Section 17730, Welfare and Institutions Code and Sections 1522.41(j), 1530 


and 1530.9, Health and Safety Code. 


Reference: Sections 1501, 1502, 1503, 1507, 1522.4, 1522.41, and 1531, Health and 


Safety Code; and Sections 11406(c), 17710(a), (d), (g), and (h), 17731 and 
17736(a) and (b), Welfare and Institutions Code; and 45 CFR Section 
1351.1(k). 




















Amend Section 840272 to read: 


84022 PLAN OF OPERATION 


(a) through (b)(3) (Continued) 


(4) A written Emergency Intervention Plan as specified in Section 8480284322. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501 and 1531, Health and Safety Code. 








84022 

















Amend Section 84061 to read: 


84061 REPORTING REQUIREMENTS (Continued) . 84061 


(h) Incident Reports must include the following: (Continued) 


(6) When the incident report is used to report the use of manual restraints, the report 
must include the following: (Continued) 


(1) 


If it is determined by the post incident review, as required in Section 
8480684368.3, that facility personnel did not attempt to prevent the manual 
restraint, a description of what action should have been taken by facility 
personnel to prevent the manual restraint incident. What corrective action will 
be taken or not taken and why. (Continued) 


(7) When the incident report is used to report a runaway situation, the report must 
include the following: (Continued) 


(F) 


Authority Cited: 


Reference: 


If a manual restraint was used, and if it is determined by the post incident 
review, as required in Section 8480684368.3, that facility personnel did not 
attempt to prevent the manual restraint, a description of what action should 
have been taken by facility personnel to prevent the manual restraint incident. 
What corrective action will be taken or not taken and why. (Continued) 





Sections 1522.41() and 1530, Health and Safety Code. 


Sections 1520.1, 1522.41(b)(4), 1531, 1558.1, and 1562, Health and Safety 
Code; and Section 11406(c), Welfare and Institutions Code. 

















Amend Section 84063 to read: 


84063 ACCOUNTABILITY 84063 


(a) The board of directors shall be active in ensuring accountability and perform at a minimum, 
the following responsibilities: (Continued) 


(4) Review and approve the facility's emergency intervention plan as specified in Section 
$480284322(k); (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1520.1(f) and 1520.11(c), Health and Safety Code. 




















Amend Section 84065 to read: 


84065 PERSONNEL REQUIREMENTS (Continued) 84065 


(i) 


@) 


(k) 


Notwithstanding Sections 80065(f)(1) through (6), new child care staff hired on or after 
July 1, 1999, shall complete a minimum of 24 hours of initial training comprised of the 8 
and 16 hour training as specified in (1) and (2) below: (Continued) 


(6) The 24 hour initial training is in addition to first aid and CPR training, and other 
training as required in Sections 84065.1 and 84890384365. (Continued) 


Annual Training (Continued) 


(7) Annual training is in addition to first aid and CPR training, and other training as 
required in Sections 84065.1 and 8480384365. (Continued) 


The licensee shall develop, maintain and implement a written plan for the training of 
facility managers. (Continued) 


(8) Facility manager training is in addition to first aid and CPR training, and other 
training as required in Sections 84065.1 and 8480384365. (Continued) 


Authority Cited: Sections 1522.41(j) and 1530, Health and Safety Code. 


Reference: Sections 1501, 1522.4, 1522.41, 1531 and 1562, Health and Safety Code. 

















Renumber Article 8 to Article 1; and renumber Section 84800 to 84300 and amend to read: 


SUBCHAPTER 3. EMERGENCY INTERVENTION IN GROUP HOMES 


Article $1. USE-OF EMERGENCY INTE] 
GENERAL REQUIREMENTS 





8480084300 GENERAL PROVISIONS (Continued) 8480084300 
(d) An emergency intervention plan as specified in Section 8480284322, is required for all 
group homes, and must be submitted to, and approved by the Department prior to use by 


the group home. 


(1) The Department shall review and approve the emergency intervention plan as 


specified in Sections 848924)84322(1) and 84892494584322(1)(1). 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, and 1531, Health and Safety Code. 




















Renumber Section 84801 to 84300.1 and amend to read: 


$480184300.1 EMERGENCY INTERVENTION PROHIBITION $480184300.1 


(a) The following emergency interventions techniques must not be used on a child at any time. 
(Continued) 


(11) Manual restraints for more than 15 consecutive minutes in a 24-hour period, unless 
as specified in Section 8480284322. (Continued) 


(b) In addition to techniques specified in Section 8480484300.1, any emergency intervention 
technique not approved for use as part of the licensee’s emergency intervention plan must 
not be used at any time. 


(c) Manual restraints must never be used for the following purposes: (Continued) 


(7) To prevent a child from leaving the facility, except as specified in Section 
$480884322.2. (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, and 1531, Health and Safety Code. 























Adopt Article 3; renumber Section 84802 to 84322 and amend to read: 


Article 3. APPLICATION PROCEDURES 


8480284322 EMERGENCY INTERVENTION PLAN (Continued) 8480284322 


(c) 


(d) 


(f) 


(g) 


(j) 


(m) 


In addition to Sections 80022 and 84022, the written emergency intervention plan must be 
submitted to, and approved by the Department prior to implementation. The plan must 
include the requirements specified in Sections 8480284322(d) through (h):. 


General Provisions: (Continued) 

(2) A description of the continuum of emergency interventions, commencing with early 
interventions, specifying the emergency intervention techniques to be utilized. For 
each type of emergency intervention, the plan must include the following: 


(Continued) 


(B) Maximum time limits for each emergency intervention technique, not to exceed 
maximum time limits as specified in Section 8480284322(f). (Continued) 


The manual restraint plan is to be included as a component of the emergency intervention 


plan. If the facility will use, or it is reasonably foreseeable that the facility will use, manual 


restraints, the plan must include the following: 


(1) Procedures for ensuring a child's safety when a manual restraint is being used 
including, but not limited to, the titles of facility personnel responsible for checking 
the child's breathing and circulation. 


(A) Procedures for determining when a medical examination is needed during a 
manual restraint, as specified in Section 84807 84369. (Continued) 


The Emergency Intervention Staff Training Plan is to be included as a component of the 
emergency intervention plan. The plan must include the following: (Continued) 


(4) Training curriculum as specified in Section 848036}84365(b). (Continued) 


Only trained facility personnel as specified in Section 8489384365 will be allowed to use 
emergency interventions on children. (Continued) 


If the Department determines that the licensee has not complied with the emergency 
intervention plan requirements as specified in Sections 8489284322(a) through (k), the 
licensee must discontinue the use of emergency interventions immediately upon written 
notice of deficiency by the Department. 

















Authority Cited: Section 1530, Health and Safety Code. 


Reference: 





Sections 1501 and 1531, Health and Safety Code. 
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Renumber Section 84802.1 to 84322.1 and amend to read: 


$4802.184322.1 PROTECTIVE SEPARATION ROOM $4802484322.1 
(a) In addition to Section 8480284322, any licensee with an approved emergency intervention 
plan which includes the use of a protective separation room, must comply with the 
following requirements: (Continued) 
(6) In addition to Section 848924)84322(i), facility social work personnel and the child's 


authorized representative must indicate, in writing, in the child's needs and services 
plan if the child may be placed in the protective separation room. (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501 and 1531, Health and Safety Code. 
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Renumber Section 84808 to 84322.2 and amend to read: 


$480884322.2 RUNAWAY PLAN (Continued) $480884322.2 
(ce) The runaway plan described in Section 8480884322.2(a), must be provided to, and 
discussed with each child and their authorized representative at the time of admission. 


(Continued) 


(f) Manual restraints must only be used if the facility has an approved manual restraint plan, in 
accordance with Section 8480284322. (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501 and 1531, Health and Safety Code. 
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Adopt Article 6, renumber Section 84805 to 84361 and amend to read: 


Article 6. Continuing Requirements 


8480584361 DOCUMENTATION AND REPORTING REQUIREMENTS 8480584361 
(Continued) 


(d) The information required in Section 8489584361(a); must be documented immediately 


following the use of manual restraints or no later than the end of the working shift of the 
staff member(s) who participated in the manual restraint. (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501 and 1531, Health and Safety Code. 
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Adopt Article 6, renumber Section 84803 to 84365 and amend to read: 


Article 6. CONTINUING REQUIREMENTS 


8489384365 EMERGENCY INTERVENTION STAFF TRAINING 8480384365 
(a) No facility personnel must use emergency intervention techniques on a child unless the 
training instructor has certified in writing that the facility personnel have successfully 


completed the emergency intervention training required in Section 848036}84365(b). 
(Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1531, and 1562, Health and Safety Code. 
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Renumber Section 84804 to 84365.5 and amend to read: 


8480484365.5 STAFFING REQUIREMENTS (Continued) $480484365.5 
(d) Additional facility personnel must be available to supervise the other children in placement 


when the trained facility personnel are required to use manual restraints as specified in 


Section 84892(D)84322(d)(7). 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1531, and 1562, Health and Safety Code. 
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Renumber Section 84806 to 84368.3 and amend to read: 


$480684368.3 REVIEW OF MANUAL RESTRAINT USE (Continued) $480684368.3 
(b) The administrator or administrator's designee must determine whether the emergency 
intervention action taken by the staff member(s) was consistent with the emergency 
intervention plan, and document the findings in the child's record and facility monthly log 


as specified in Section 84890584361. The manual restraint review must evaluate the 
following: (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501 and 1531, Health and Safety Code. 
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Renumber Section 84807 to 84369 and amend to read: 


8489784369 MEDICAL EXAMINATION (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507 and 1531, Health and Safety Code. 


8480784369 
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Adopt Subchapter 4, Article 1, and Section 84400 to read: 


SUBCHAPTER 4: TRANSITIONAL SHELTER CARE FACILITIES 


Article 1. GENERAL REQUIREMENTS 


84400 GENERAL 84400 


(a) In addition to the provisions in Chapter 1, General Licensing Requirements, and in Chapter 
5, Group Homes, including Subchapters 2 and 3, the provisions in this subchapter shall 
apply to group homes that operate_as Transitional Shelter Care Facilities, as defined in 
Section 84401(t)(2). Where Subchapter 4, Transitional Shelter Care Facilities regulations 
differ from any other regulations in Title 22, the Subchapter 4 regulations shall govern 
Transitional Shelter Care Facilities, unless otherwise specified. 


Authority Cited: Sections 1501, 1502(a)(11), and 1530, Health and Safety Code. 
Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84401 to read: 


84401 


DEFINITIONS 84401 


In addition to Sections 80001 and 84001, the following shall apply: 


(a) through (1) (Reserved) 


(m) Q) 


“Maximum Occupancy” means the total number of persons, determined by the fire 


authority having jurisdiction, who may safely occupy a facility for_a specified 
purpose. 


(n) through (s) (Reserved) 


() -Q) 


“Transitional Care Children” or “Children in Transition” means children as defined 
in Section 1502.3(c) of the Health and Safety Code who have been placed in a 
transitional shelter care facility. These children include but are not limited to 
children who have been placed in the facility from another community care facility 
and are awaiting placement appropriate to their needs. All children in the facility are 
to receive the assessments and services as detailed in this subchapter to facilitate 
successful subsequent placement. 

“Transitional Shelter Care Facility” means a licensed county group care facility 
whose sole purpose is to provide care in a short term residential program for children 
who have been removed from their homes as a result of abuse or neglect, or both; for 
children who have been adjudged wards of the court; and, for children who are 
seriously emotionally disturbed children. 


(A) For purposes of this definition, “county group care facility” is a group home 
that provides 24-hour nonmedical care for children up to the age of 18, except 
as provided in Welfare and Institutions Code Section 11403, who require 
personal services, supervision, protection, or assistance essential for sustaining 
activities of daily living, and that is owned by the county and is operated either 
by the county or a nonprofit agency contracted with the county. 
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HANDBOOK BEGINS HERE 


Welfare and Institutions Code Section 11403 provides: 
“A child who is in foster care and receiving aid pursuant to this chapter and 
who is attending high school or the equivalent level of vocational or technical 
training on a full-time basis prior to his or her 18th birthday, may continue to 
receive aid following his or her 18th birthday so long as the child continues to 
reside _in foster _care placement, remains otherwise eligible for AFDC-FC 
payments, and continues to attend high school or the equivalent level of 
vocational or technical training on a full-time basis and the child may 
reasonably be expected to complete the educational or training program before 
his or her 19th birthday. Aid shall be provided such an individual pursuant to 
this section provided both the individual and the agency responsible for the 
foster care placement have signed a mutual agreement, if the individual is 
capable of making an informed agreement, which documents the continued 
need for out-of-home placement.” 


Health and Safety Code Section 1502.3 provides: 
“For purposes of this chapter, a ‘community care facility,’ pursuant to Section 
1502, includes a transitional shelter care facility. A ‘transitional shelter care 
facility’ means a short-term residential care program that meets all of the 
following requirements: 


“(a)_ It is owned by the county, and operated by the county or by a private 
nonprofit organization under contract to the county. 


“(b) It is a group care facility that provides for 24-hour nonmedical care of 
persons, under 18 years of age, who are in need of personal services, 
supervision, or assistance that is essential for sustaining the activities of daily 
living, or for the protection of the individual on a short-term basis. As used in 
this section, ‘short-term’ means up to 90 days from the date of admission. 


“(c) Jt is for the sole purpose of providing care for children who have been 
removed from their homes as a result of abuse or neglect, or both; for children 
who have been adjudged wards of the court; and, for children who are seriously 
emotionally disturbed children. For purposes of this subdivision, ‘abuse _or 
neglect” means the same as defined in Section 300 of the Welfare and 
Institutions Code. For purposes of this subdivision, ‘wards of the court’ means 
the same as defined in Section 602 of the Welfare and Institutions Code. For 
purposes of this subdivision, ‘seriously emotionally disturbed children’ means 
the same as defined in subdivision (a) of Section 5600.3 of the Welfare and 
Institutions Code. 
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“(d)_ It primarily serves children who have previously been placed in a 
community care facility and are awaiting placement into a different community 
care facility that is appropriate to their needs. Children residing in transitional 
shelter care facilities may include children who are very difficult to place in 
appropriate community care facilities because of factors which may be present 


in combination, including: threatening, aggressive, suicide, runaway or 
destructive behaviors and behaviors as defined in Section 5600.3 of the 


Welfare and Institutions Code. 


“(e) Based upon an agreement with the county, the licensee shall agree to 
accept, for placement into its transitional shelter care program, all children 
referred by the county. 


“(f) The licensee shall not discharge any child without the permission of the 
county, except when a child: 


‘(1) Commits an unlawful act and the child must be detained in a juvenile 


institution. 


“(2) Requires either of the following: 

“(A) Physical health care in an acute care hospital. 

“(B) Mental health services in an acute psychiatric hospital. 

“(g) The licensee shall provide a program that is designed to be flexible 


enough to care for a highly variable population size_and shall allow for the 
special needs of sibling groups.” 


HANDBOOK ENDS HERE 


(u) through (z) (Reserved) 


Authority Cited: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 


Reference: Sections 1501, 1502, 13108, 13143, 13143.6, and 13211, Health and Safety 
Code; and Sections 11403 and 16501, Welfare and Institutions Code. 
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Adopt Article 2 and Section 84410 to read: 


Article 2. LICENSE 


84410 LIMITATIONS ON CAPACITY AND AMBULATORY STATUS 84410 


In addition to Sections 80010 [notwithstanding Section 80010(a)], 80028 and 80078, the 
following shall apply to Transitional Shelter Care Facilities: 


(a) If the facility admits clients in excess of the maximum occupancy established by the fire 
authority having jurisdiction, the licensee _is operating in violation of its fire clearance. 
Operation in excess of maximum occupancy constitutes imminent health and safety risks 
and the licensee shall immediately reduce the census to the maximum occupancy. 


(b) If the facility exceeds the capacity as set forth on the license, the licensee is operating in 
violation of its license. 


(1) If over capacity, in addition to the requirements of Section 84461(c), the facility must 
do the following: 


(A) Utilize satisfactory fire and life safety measures that are currently approved by 
the fire authority having jurisdiction; 


(B) Provide a sufficient number of staff to meet the care and supervision needs of 
all children in care; 





(C) Provide sufficient living space and accommodations to the needs of all children 
in care; and 





(D) Notwithstanding Section 80052, submit a written Plan of Correction consistent 
with the Contingency Plan as described in Section 84422(b) within 24 hours of 
exceeding licensed capacity, that includes the number by which the facility is 
over capacity, describes the facility’s compliance with Section 84410(b)(1 (A) 
through (C), and explains how the facility will correct the overcapacity. 


1. When the facility is operating over capacity and then admits another 
child, the facility shall transmit an addendum to its Plan of Correction in 
writing to the Department within 24 hours. 


(c) When the Department determines that children are in imminent danger because the facility 
is over capacity and has not complied with Sections 84410(b)(1)(A) through (D), the 
Department shall have the authority to order the licensee to immediately relocate children 
in excess of the licensed capacity. 
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(d) When children must be relocated pursuant _to Section 84410(c), the licensee shall not 
obstruct the relocation process and shall cooperate with the Department in the relocation 
process. Such cooperation shall include, but not be limited to, the following: 


i) 


(2) 


(3) 
(4) 


Identifying and preparing for removal of the medications, Medi-Cal or other medical 
insurance documents, clothing, safeguarded cash resources, valuables and other 
belongings of the child; 


Contacting the authorized representative of the child to assist in transporting the 
child, if necessary; 


Contacting other suitable facilities for placement, if necessary; and 


Providing access to the child’s files when required by the Department. 


Authority Cited: Sections 1502(a)(11), 1502.3(g), and 1530 Health and Safety Code. 


Reference: 


Sections 1501, 1523, 1524, 1528, and 1531, Health and Safety Code and 
Sections 10554 and 11465, Welfare and Institutions Code. 
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Adopt Article 3 and Section 84422 to read: 


Article 3. APPLICATION PROCEDURES 


84422 


PLAN OF OPERATION 84422 


(a) In addition to Sections 80022 and 84022, and, when applicable, Sections 84222, 84261 and 
84322, the Plan of Operation shall contain the following: 


@Q) 


A statement that one of the primary purposes of the facility is to provide a program 
of Transitional Care Services to children; 





A description of the Transitional Care Services to be provided; 


Protocols for the delivery of Transitional Care Services within 90 days of admission 
of each child; 





Protocols for the provision of individualized assessments of each child that focus on 
why each child was moved from _his/her_prior living arrangement(s) and the 
provision of services the child will need for transition to his/her next placement; and 


Protocols to ensure the safety of children in care. 


(b) The Plan of Operation must contain a Contingency Plan that describes how the facility will 
meet the needs of all children in care in the event that the facility exceeds its licensed 
capacity. The Contingency Plan shall include, but not be limited to, the following: 


Q) 


Q) 


A process by which the facility will provide sufficient staff as required by Section 
80065(a); 


The fire and life safety measures that will be used; 

(A) This shall include a sketch, outlining the buildings, rooms, and beds where the 
facility proposes all children will sleep if the facility exceeds its licensed 
capacity. 


A description of the means to adapt the physical features of the facility to 
accommodate and provide sufficient living space for all children in care; 


The existence of any factor(s) that would preclude provision of the care required for 


all children in care; 





A description _of alternative placement procedures and resources for locating 
available placement locations; and 


24 











(6) Designation of the staff responsible for writing and submitting to licensing a Plan of 
Correction as required by Section 84410. 


(c) The licensee must obtain written approval from the Department before making any change 
to the facility’s Plan of Operation. 


Authority Cited: Section 1502(a)(11), Health and Safety Code. 
Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84461 to read: 


84461 REPORTING REQUIREMENTS 84461 
(a) In addition to the reporting requirements of Sections 80061, 80062, 80065, 80075, 80092.1, 


84065, 84261, 84265 and 84361, the licensee who operates a Transitional Shelter Care 
Facility shall: 


(1) Upon the occurrence of any of the events specified in Sections 84461(a)(1)(A) 
through (E), the licensee shall notify the Department by the end of the Department’s 
next business day. In addition, a written report shall be submitted to the Department 
within seven (7) days. 


(A) Acchild violates the personal rights of another child at the facility. 
(B) Any other person violates the personal rights of a child. 

(C) Achild is assaulted by another child or another person at the facility. 
(D) Achild is detained in a juvenile institution. 


(E) Acchild requires physical health care in an acute care hospital or mental health 
services in an acute psychiatric hospital or community treatment facility. 


(2) Upon the occurrence of any of the events specified in Sections 84461(a)(1)(A) 
through (E), notification shall be made to the authorized representative of each child 
mentioned in Sections 84461(a)(1)(A) through (E) by the end of the Department’s 
next business day. 


If the facility admits clients in excess of the capacity set forth on the license, the licensee 
shall notify the Department in writing within 24 hours, or by the end of the Department’s 
next business day, whichever is sooner. 


If the facility admits clients in excess of the maximum occupancy set by the fire authority 


having jurisdiction, the licensee shall notify in writing, either within four (4) hours durin 





the Department’s business hours or, if after hours, within the first four (4) hours of the 
Department’s next business day; 


(1) ‘The fire authority having jurisdiction: and 
(2) The Department. 
(A) The notice to the Department shall include a copy of the notice sent to the fire 


authority having jurisdiction. 
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Authority Cited: Section 1502(a)(11), Health and Safety Code. 


Reference: Section 1502.3, Health and Safety Code. 





27 

















Adopt Section 84465 to read: 


84465 PERSONNEL REQUIREMENTS 84465 


(a) In addition to all other training required in Sections 80022, 80065, 80075, 80077.3, 84065, 
84065.1, 84065.2, 84065.3, 84065.5, 84065.6, 84065.7, 84222 and, when applicable, 
Sections 84265 and 84365, all administrators, facility managers, social work staff _and 
direct care staff must receive four (4) hours of training on the specialized needs of children 


in transition on an annual basis. 


(b) All administrators, facility managers, social work staff and direct care staff hired after the 
effective date of these regulations must receive four (4) hours of training on the specialized 
needs of children in transition before being responsible for supervising children, being left 
unsupervised with children or being counted in the staff-to-child ratio. 


Authority Cited: Section 1502(a)(11), Health and Safety Code. 
Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84468.1 to read: 


84468.1 INTAKE PROCEDURES 84468.1 


(a) In addition to all information required to be obtained and reviewed in Sections 80068, 
84068.1 and when applicable, Sections 84268.1 and 84268.4, the facility shall obtain from 
the child’s authorized representative the list of the child’s prior community care facility 
placements and/or residences and the reasons why the child was removed from each of 
these living arrangements. 


(b) The facility shall also assess whether the child may represent a threat to self or to any other 
child in care, or whether the child may be at risk of harm from another child in care. 


Authority Cited: Section 1502(a)(11), Health and Safety Code. 


Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84468.2 to read: 


84468.2 NEEDS AND SERVICES PLAN 84468.2 


(a) In addition to Sections 80068.2, 80068.3, 84068.2, 84068.3 and when applicable, Sections 
84268.2 and 84268.3, the child’s needs and services plan shall also include_an assessment 
of the child to determine the most appropriate subsequent placement for the child utilizing 
the prior placement information obtained in Section 84468.1(a). Such assessments shall be 
documented within thirty (30) days of admission. 


Authority Cited: Section 1502(a)(11), Health and Safety Code. 
Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84468.4 to read: 


84468.4 REMOVAL AND/OR DISCHARGE PROCEDURES 84468.4 


In addition to the removal and discharge procedures required in Section 84068.4 and when 
applicable, Section 84268.4, the Transitional Shelter Care Facility must do the following: 


(a) The licensee, if other than the county, shall not discharge a child without the permission of 
the county, except when a child: 


(1) Commits an unlawful act and must be detained in a juvenile institution; 
(2) Requires physical health care in an acute care hospital; or 


(3) Requires mental health services in an acute psychiatric hospital or community 
treatment facility. 


(b) The facility shall complete a discharge report for children who reside in the facility for 
thirty (30) consecutive days or more. This report shall include the following information: 


(1) The child’s prior community care facility placements and/or residences_and_the 
reasons why the child was removed from each of these living arrangements. 


(2) An assessment of factors determining whether the child may represent a threat to self 
or to another person, or whether the child may be at risk of harm from others. 


(3) A recommendation for the most appropriate subsequent placement or residence for 
the child. 


(4) A recommendation for the ongoing services that the child will need. 


Authority Cited: Sections 1502(a)(11) and 1502.3(f), Health and Safety Code. 
Reference: Sections 1502(a)(11) and 1502.3, Health and Safety Code. 
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Adopt Section 84478 to read: 


84478 RESPONSIBILITY FOR PROVIDING CARE AND SUPERVISION 84478 


In addition to Sections 80078 and 84078 and when applicable, Section 84278, the following shall 
apply to Transitional Shelter Care Facilities: 


(a) The facility shall not admit any child when this presents an imminent health and safety risk 
to any child. 


(b) When a child residing in the facility poses a threat to him/herself or others, the licensee 
must employ methods of protection that may include separation, closer_monitoring, or 
increased and/or specialized staff. 


(1) Staff who provide the additional protective measures shall not be included in the 
usual facility staffing and ratio requirements. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1511, 1528, 1531, and 1556, Health and Safety Code. 
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Amend Section 33-120.3 to read: 

33-120 DATA COLLECTION AND STATISTICAL 33-120 | 
REPORTING REQUIREMENTS 

-1 Each county shall maintain a system of recording and reporting adult protective services 

activity data for the purpose of meeting statistical, fiscal, and program reporting as required 


by the Department in regulation. 


.2_ Each adult protective services agency shall submit data as required by Sections 15658(b)(1) 
and (2) of the Welfare and Institutions Code. 


HANDBOOK BEGINS HERE 
.21 Sections 15658(b)(1) and (2) of the Welfare and Institutions Code state in part: 
“(b)(1)...The information reported shall include, but shall not be limited to, the 
number of incidents of abuse, the number of persons abused, the type of abuse 
sustained, and the actions taken on the reports. For purposes of these reports, sexual 


abuse shall be reported separately from physical abuse. 


“(2) The county’s report to the department shall not include reports it receives from 
the long-term care ombudsman program pursuant to subdivision (c).” 


HANDBOOK ENDS HERE 


:3. Each adult protective services agency shall submit the required statistical reports in 
accordance with instructions and time frames on the SOC 242 provided by the Department. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 10809, 15658, and 15750, Welfare and Institutions Code. 














Adopt Section 33-135 to read: 


33-135 DEFINITIONS - FORMS 33-135 








The following forms are incorporated by reference: 
(a) through (r) (Reserved) 


(s) () SOC 242 (Rev. 1/01) Adult Protective Services and County Services Block Grant 
Monthly Statistical Report 


(2) SOC 341 (Rev. 6/00) Report of Suspected Dependent Adult/Elder Abuse 
(3) SOC 343 (Rev. 6/01) Investigation of Suspected Dependent Adult/Elder Abuse 
(t) through (z) (Reserved) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 15658, Welfare and Institutions Code. 




















Amend Section 33-510.1 to read: 


33-510 


al 


RESPONSE TO REPORTS 33-510 


When a report of known or suspected abuse or neglect of an elder or dependent adult is 
determined to be within the jurisdiction of the adult protective services agency, 


documentation of an allegation of abuse or neglect shall be made on the SOC 341 provided 
by the Department. The adult protective services worker shall: 


| 


Be 


13 


If there is a report of an immediate life threat, imminent danger, or a crisis in an 
existing case, attempt to immediately make in-person contact with the elder or 
dependent adult for purposes of intake or intervention. 


.111 Provide an immediate in-person response when the local law enforcement 
agency requests it. 


Respond to all other reports of danger of abuse or neglect as soon as necessary to 
protect the elder or dependent adult, but in no case shall the response be more than 
10 calendar days from the initial report. 


Investigate all incidents of known or suspected abuse or neglect of an elder or 
dependent adult when a violation of the Penal Code has been alleged. 


An in-person response is not required under the following circumstances: 


ne A 


ae 


23 


24 


2 


The adult protective services worker has made repeated attempts to locate the elder 
or dependent adult or their family, but has been unsuccessful. 


The elder or dependent adult has moved out-of-state or out-of-county. The adult 
protective services worker must report the alleged abuse or neglect to the appropriate 
county or out-of-state adult protective services agency. 


The elder or dependent adult is deceased and there is no indication that another elder 
or dependent adult is at risk. 


The report of known or suspected abuse or neglect is of a past occurrence without 
new allegations of abuse or neglect and there are no present risks to the elder or 
dependent adult. The adult protective services worker may confirm that there are no 
present risks to the elder or dependent adult through contacts with other agencies. 


Pursuant to Sections 15763(b)(2), (3), and (5) of the Welfare and Institutions Code. 











251 


a2 


HANDBOOK BEGINS HERE 
Section 15763 of the Welfare and Institutions Code states in part: 


“(b)(2) An immediate or 10-day in-person response is not required when the 
county, based upon an evaluation of risk determines, and documents, that the 
elder or dependent adult is not in imminent danger and that an immediate or 
10-day in-person response is not necessary to protect the health or safety of the 
elder or dependent adult. 


“(3) Until criteria and standards are developed to implement paragraph (2), the 
county's evaluation pursuant to paragraph (2) shall include and document all of 
the following: (A) The factors that led to the county's decision that an in-person 
response was not required. (B) The level of risk to the elder or dependent adult, 
including collateral contacts. (C) A review of previous referrals and other 
relevant information as indicated. (D) The need for intervention at the time. (E) 
The need for protective services. 


“(5) Paragraphs (2) and (3) shall become inoperative on January 1, 2001.” 
HANDBOOK ENDS HERE 


Section 33-510.2 inclusive shall be inoperative on January 1, 2001 pursuant to 
Chapter 670, Statutes of 1999 (Senate Bill 1003, Vasconcellos). 


When the adult protective services worker does not provide an in-person response in 
accordance with Section 33-510.2, the following information shall be documented in the 


case record. 


31 The adult protective services worker shall document in the case record all facts 
justifying not making an in-person response. 


32 The adult protective services supervisor must document in the case file approval of 
not making an in-person response. 


In investigating a report of alleged abuse or neglect, the adult protective services worker 


shall: 


41 Attempt to obtain the consent of the elder or dependent adult to enter their residence 
to meet privately without the presence of the person’s caretaker, attendant, or family 
or household members. 


42 If the elder or dependent adult does not give consent for a private meeting at his/her 
residence, the adult protective services worker shall: 











421 Make attempts to meet with the elder or dependent adult privately at some 
other convenient place, or 


422 Make attempts to meet with the elder or dependent adult in the presence of a 
person of the elder’s or dependent adult’s choice. 


.5 The adult protective services worker shall request the assistance of law enforcement in 
attempting to enter the elder’s or dependent adult’s residence if: 


1 The adult protective services worker has been denied access to the elder’s or 
dependent adult’s residence by someone other than the elder or dependent adult, and 


52 If the adult protective services worker has reason to believe the elder or dependent 
adult is subject to abuse or neglect. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15636(a), 15650, 15750, 15755, 15762, and 15763, Welfare and 
Institutions Code. 











Amend Section 33-805 to read: 


CHAPTER 33-800 CASE RECORDS 
33-805 CASE RECORD REQUIREMENTS 33-805 


.l The adult protective services agency shall develop and maintain a case record for each 
adult protective services client. 


2 Each case record shall contain: 


21 Fhe+repertefsuspected elder/dependentadult abuse The SOC 341. 


.22 All written assessments and reassessments as specified in Sections 33-525 and 
33-560. 


.23 The written service plan as specified in Section 33-535. 
.24 Any written visitation plan prepared pursuant to Section 33-545.5. 


.25 The chronological narrative of contacts made with, or on behalf of, the 
elder/dependent adult. az 


.26 Documentation of any refusal of services including, if known, the reasons for the 
refusal. 


.27 Copies of all documents, relating to the client, that have been received or sent by the 
adult protective services agency. 


.28 Case closure summary, as specified in Section 33-570. 


.29 Documentation of all supervisory approvals, as specified in Sections 33-510.32, 
33-535, 33-545, 33-560, and 33-570. 


.3. The case record may also contain any other information or documents that the adult 
protective services agency believes are necessary to maintain a proper record of the client’s 
case. 











HANDBOOK BEGINS HERE 


.31 Example: Other information or documents may include either the SOC 343, which is 
voluntary, or a form that the county determines is equivalent to the SOC 343. 


HANDBOOK ENDS HERE 


4 Case records shall be retained a minimum of three years from the last date adult protective 
services were provided. 


41 The adult protective services agency shall retain case records longer than three years 


if instructed to do so by the Department because of a pending criminal or civil 
matter. 


Authority Cited: Sections 10553, 10554, 15763, and 10851, Welfare and Institutions Code and 
Senate Bill 2199 (Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 10851 and 15763, Welfare and Institutions Code. 











NIA - 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


Send one copy of this form to: 


ay , California Department of Social Services 
ADULT PROTECTIVE SERVICES Data Systems and Survey Design Bureau 
AND COUNTY SERVICES BLOCK GRANT M.S. 9-081 


MONTHLY STATISTICAL REPORT P.O. Box 944243 
oo Sacramento, CA 94244-2430 





Fax # (916) 657-2074 


ADULT PROTECTIVE SERVICES 








PART A. CASELOAD MOVEMENT 
Cases brought forward from last month (same as Part A, item 6 on previous month's report)................. 
Cases opened during the MOmth.........cccscceescccsscessesssesenecevesseesceneeseeeeeeeesenenseee cesses 





DEPENDENT ADULT 


ELDER 







Total number of active cases during the month (Item 3 = Items 1 + 2) 


ON 


Total number of cases closed during the month (Item 4 = Items 4a thru 4e)........ccccssscsessessecesssececsscsesecseees 


Enter the number of cases closed by lenath of service at the time of closure & 
Less: than One mon thviccscssicscecccecacevcusecsss covavavuche cep evecccaedecvosssedborsdsanssvecssbeteceuscesuaseisoseatvessossesasdeevess 


a 
b. One month or more, but less than tWO MONTHS... cesesesseseeseseessessescesoeseeessneqeceecosesseceaesenenestasenaneneesaeeed 
c 
d 


. Three months or more, but less than Six MONHS.........ssssscecsseerseseecesscscevesesssscscesssestssseseereeteseseecerscesesed ie, | 16 
©; SIX: MOMNS OF MOLEC. .c:....5sicaserevcoonsavsvereronsoccasnossvvdbsscocsvsrtesedeases aves 


5. Total number of cases closed as a result of client refusing service (subset of Item 4)........cc.cccceeceeseeeees iP 
6. Cases carried forward to next month (Item 6 = Item 3 minus Item 4)........cccccceccsseceseeesesssesccesesseesseeneatee fies -s =2 8 


PART B. REPORTS TO APS - UNDUPLICATED ELDER DEPENDENT ADULT 
7. Total number of reports of alleged AbUSE FECEIVEM. 0... eee eeeesescesestcnescncessssnearensessseencaeseecaesssssenensenceeaseseeoeses 


a. Total number of reports of alleged abuse received after DUSINESS NOUFS.........c..csssssssssesssssessssseseesesnesses eo se 26 








8. Total number of reports of alleged abuse within APS jurisdiction ...........::s:cccesessseccecssssesessoeeceatscaseneceseeeeeers ie 28 
PART C. IN-PERSON INVESTIGATION FINDINGS - UNDUPLICATED DEPENDENT ADULT 
9. Total number of reports evaluated and no in-person investigation WAS MACC.........esesssssecsescessseeseesseseceeees a 
40. Total number of investigations completed (Item 10 = Items 10a thru 10c)... ae Sitlate nie oes ing 
a. Total number investigated: Abuse SSE SPT a ea mn a Ai oe ies 
b. Total number investigated: Abuse Inconclusive brearaaits ; fe 
(i) Of the number in line 10b, the total that were closed and no services provided..........0.::::0seesee 38 
c. Total number investigated: Abuse Unfounded..............cccsescccccssssecceecsessceenesescseessasseseacsestseseseeeseeeess ne) iy 
11. Enter the number of immediate investigations Completed.......csscssssesescsscscsssscsssscesesecssecscececsesesaeaces ba 
12. Enter the total number of investigations conducted after business hours requiring on-call worker to respond es ki 


PART D._ TYPES OF ABUSE INCONCLUSIVE CONFIRMED 


ELDER DEPENDENT —. ELDER DEPENDENT ADULT 


13. Total no. of unduplicated investigated reports of self-neglect ........ . 

























14. Total types of Self-neGlect 0... cece ceeceeceeeneeee eee teneeeeeeeseeerenes 


(Item 14 = Items 14a thru 14e) ae 
a. Physical Care (e.g. personal hygiene, clothing, shelter) ........ 


b. Medical Care (e.g. physical and mental health needs)........... 





c. Health and Safety Hazards oo... tceceeeeeceseeecesepereeneeeeee 
(e.g. failure to protect oneself from risk, danger, or harm) E 

Gd. Malnutrition/Dehydration oe cesses cenesecsstecseseesseessensaseess 

(e. g. inadequate nutrition or heurshment) 


15. Total no. of TCI investigated reports of abuse 
perpetrated by Others.................ccsscscceseeescoesceeeecesetnsesceconed 


16. Total types of abuse perpetrated by Others 0.0... eeeeeeeeeeeeceeeeeteee 


(Item 16 =Items 16a thru 16h) 
As (PIYSICAL sciscscsacsccvssssadedsaetoesseudssSasesascevtesseccssstavtssosseeveceaveccdunensees 


. Sexual... 
FIMANCIAN. «. cacicevisccvvenccseviccesvseesveceseuvssoascansvessaaseceastesesvacaveaacnsioons 


es PNOAG OMIM vesiasncarsasvaxnnsttsinutiasattapendiaediancaaveedsarenipace sseecemenes 
TSOL At OR scsi2 3 coioes eeadideccaesetel acatgdeviehiasca hvahvsasienere, Mensaccvacdeseds 
. Abduction.. 


b 
c 
Gs (NEG IEC. friseccecccessisevisecateu tates ides crtueln ecto aatetae acetate daccend 
e. 
f 
“A. Baveh SlSaiceuhMental Na sasetilve cutee vias Chases tas bcebeatedeeetacesvacssank cacsess 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


‘ADULT PROTECTIVE SERVICES (CONTINUED) 


PART E. SUPPORT SERVICES ELDER DEPENDENT ADULT 
4 


17. Cases receiving emergency SheIEL.........csccssceseseseseseesesssesees : ke —— E 


115 116 






a. Total number of days emergency shelter provided.. 
18. Cases receiving temporary in-home protectiOn.............-:c:eccssssssscsssssssseesseseensseeseoeseuesessensasaseeacseseeseeaeeseesseeses 
a. Total number of hours temporary in-home protection provided 
19. Cases receiving tangible or non-tangible support services 


a. Cases receiving transportation ServiceS..............-c:eseeessseeeeecereeseee 


" COUNTY SERVICES BLOCK GRANT 


PART F. INFORMATION AND REFERRAL RESPONSES 
20. Number of responses to requests for information and referral.........s.ssccecesssecesceesseceesenseeceecessseeussesseecerssesersesteneraseeseanssseaneal oP 
PART G. OUT-OF-HOME CARE (OHC-A’ A 


21. Cases brought forward from last month (same as Item 25 on last month's repOrt)............ccccccsssscscecssssseceseeveesceacaveccaccsssaceed ZO 
22. Cases opened during the MOMth...........ccsssseresessecsssssccenesscesacssscercesesoussesseecssesseaceasscseeenesssaesesacescsatsocesseossossscenecasssssocssessccaseand oP 


23. Total number of active cases during the month (Item 23 = Items 21 +22)...........sccsesssssesssessssessesseseensssaceneseesecssaesceeensesanesenseassen| 2B 


24. Cases closed during the MONH....esescessessessessnneessenserenecanerassrcarscnesssesseeesons rasssenecnessnesucsssssusssscsnecessasssessssastacssesnssessscseessssssssessee] 2 
25. Cases carried forward to next month (Item 25 = Item 23 MINUS IteM 24)...........cseesssessseseesseccssessenssecessesscaeseeesseceesnerssssccesseassenses aoe 
PART H. OPTIONAL SERVICES A 


26. Number of cases receiving optional services during the MONMEH.......scssssessssssescsssssssescssseusessesscsssssuesssessevsrtasessssesarsusessaseeceneed 


COMMENTS: 


REPORT PREPARED BY: TELEPHONE NUMBER: DATE: 
( ) 
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REPORTING INSTRUCTIONS 
ADULT PROTECTIVE SERVICES AND 
COUNTY SERVICES BLOCK GRANT 
MONTHLY STATISTICAL REPORT, FORM SOC 242 


CONTENT 


Form SOC 242 collects summary statistical information on the Adult Protective 
Services (APS) and County Services Block Grant (CSBG) programs. Data 
collected relating the CSBG includes the following areas: Information and 
Referral (I&R), Out-of-Home Care Adults (OHC-A), and Optional Services. 


Data collected relating to the APS Program includes reports of elder and 
dependent adult abuse that occurred in other than long-term care facilities, state 
mental health hospitals, or state developmental centers. . 


PURPOSE 

The purpose of Form SOC 242 is to meet the mandate set for Senate Bill 160 
(Peace), 1999-2000 Budget, Chapter 50, Statutes of 1999 and Senate Bill 2199 
(Lockyer), Chapter 946, Statutes of 1998 (Welfare and Institutions Code 

section 15658). 

IMPLEMENTATION DATE 


The implementation date for the revised form SOC 242 is May 1, 2000. The May 
2000 report will be the first report due on the revised form. 


DISTRIBUTION 

The information is distributed monthly within the State Department of Social 
Services for program administration. The information collected will be made 
available to other interested persons upon request. . 


DUE DATE 


The SOC 242 is due 20 calendar days after the report month. For example, the 
May 2000 report is due no later than June 20, 2000. 
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Send one copy of the completed report to: 


California Department of Social Services 

Data Systems ‘and Survey Design Bureau, M.S. 9-081 
P. O. Box 944243 

Sacramento, CA 94244-2430 


Fax # (916) 657-2074 
GENERAL INSTRUCTIONS 
Types of Information to Report 


Form SOC 242 collects data concerning reports of elder or dependent adult 
abuse that occurred in a setting other than a long-term care facility. Do not 
include on the SOC. 242 reports of abuse which occurred in long-term care 
facilities, such as skilled nursing and residential care facilities for the elderly 
(either licensed or unlicensed), or in state mental health hospitals or state 
developmental centers, except when APS staff participated in the evaluation and 
investigation of an incident of abuse in these facilities. 


ITEM DEFINITIONS 


“Abuse of an Elder or Dependent Adult” means (a) physical abuse, neglect, 
financial abuse, abandonment, isolation, abduction or other ‘treatment with 
resulting physical harm, pain or mental suffering, or (b) the deprivation by a care 
custodian of goods or services that are necessary to avoid physical harm or 
mental suffering. 


“Case” means a report that has been investigated or for which an investigation 
has been attempted, even if it is determined that services are not necessary. Do 
not include an investigation of a new allegation on an open case. Case is equal 
to a person. Do not include reports that have been evaluated and no in-person 
investigation is necessary. Pe 


“Confirmed” means that APS has investigated and based upon some credible 
evidence can conclude that abuse occurred or most likely occurred. 


“Dependent Adult” means any person residing in California, between the ages 
of 18 and 64, who has physical or mental limitations which restrict his or her 
ability to carry out normal activities or to protect his or her rights, including but not 
limited to, persons who have physical or developmental disabilities or whose 
physical or mental abilities have diminished because of age. A “dependent adult” 
includes any.person between the ages of 18 and 64 who is admitted as an 
inpatient to a 24-hour health facility, as defined in Sections 1250, 1250.2 and 
1250.3 of the Health and Safety Code. 
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“Elder” Any person residing in California who is 65 years of age or older. 


“Emergency shelter” and “In-home Protection” shall be provided, under the 
following two circumstances: 


71. Pursuant to WIC Section 15763 (a)(2) in response to new reports involving 
immediate life threats and to crises in existing cases, a place for the elder or 
dependent adult to stay until the dangers at home can be resolved. 


2. Pursuant to WIC Section 15763 (d), to the extent resources are available, for 
the purposes of providing emergency shelter in the form of a safe haven or in- 
home protection to frail and disabled victims who are in need of assistance 
with activities of daily living. 


“Evaluation” means the preliminary investigation activity performed on a report 
of abuse to determine if an in-person investigation is required. 


“Immediate Investigation” means an in-person face-to-face response that is 
provided in emergency situations to new reports of immediate life threatening 
circumstances or imminent danger to an elder or dependent adult or to a crisis in 
an existing case. 


“Crisis in Existing Case” means a change in the circumstances where the 
existing protective, supportive or remedial measures will not protect the 
elder or dependent adult from risk of serious harm. 


“Immediate life threat” means the elder or dependent adult is presently at 


risk of serious physical harm, injury or death, through either his/her own 
action(s) or inaction, or at the hands of another person. 


“Imminent danger” means a substantial probability that an elder or 
dependent adult is in imminent or immediate risk of death or serious 
physical harm, through either his/her own action(s) or inaction, or at the 
hands of another person. 


“Inconclusive” means that APS has investigated and there is insufficient 
evidence to determine that abuse occurred, but the report is not unfounded. 


“Information and Referral” are activities provided by social service staff and/or 
contracted agencies which enable persons to have accurate and current 
knowledge about available public and private resources established to help 
alleviate socio-economic and health problems; and which provide short-term help 
to enable persons to identify and gain access to resources appropriate to their 
needs. (Manual of Policies and Procedures, Division 30, section 30-050.) 


“In-person Investigation Findings-Unduplicated” means that APS only counts 


an in-person investigation regarding a specific incident of abuse of an elder or 
dependent adult once, even if the report being investigated contains allegations 


SOC 242 (01/2001) 3 











of multiple types of abuse. Do not include investigations conducted as part of 
ongoing case management. 


“Investigated Report” means a report that has had an in-person investigation. 


“Investigation” means that the APS worker conducted or attempted to conduct 
an in-person, face-to-face response with the client to determine the validity of a 
report of elder or dependent adult abuse. 


“Month” means 30 days.. 


“On-call worker” means an APS worker who is on-call after the county’s regular 
established business hours and who is available and qualified to respond by 
telephone or in-person to allegations of elder and dependent adult abuse after 
business hours. 


“Optional services” are social service programs that are not mandated by 
Federal or State law. 


Examples of Optional Services Programs include: Special Care for Children in 
Their Own Homes; Home Management and other Functional Educational 
Services; Employment/Education Training; Services for Children with Special 
Problems; Services to Alleviate or Prevent Family Problems; Sustenance; 
Housing Referral Services; legal referral services; Diagnostic Treatment Services 
for Children; Special Services for Blind; Special Services for Adults; Services for 
Disabled Individuals; and Services to County Jail Inmates. 


“Out-of-Home Care-Adults” is a living arrangement in which a recipient is 
provided with room and board in a protective setting. It consists of activities and 
purchases by social services staff on behalf of adults who cannot remain in their 
own homes or other independent living arrangements, and are being considered 
for placement in out-of-home care facilities. Such activities include providing 
necessary assistance with placement care, adjustment, discharge or transfer into 
and from foster family settings, halfway houses, nonmedical out-of-home care 
facilities, and medical facilities (MPP 30-602.1, 30-602. 2). 


“Report” means either a verbal or written account of the incident of suspected 
elder and dependent adult abuse that is received by the county. 


“Reports to APS-Unduplicated” means: 


e /f more than one report of the same incident is received concerning a specific 
elder or dependent adult, then enter only one count to unduplicate the 
number of reports. 

e /f another report of an incident of abuse is received on the same individual but 
is a separate incident that occurred at a different time, then count each as 
separate, additional reports. 
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e If the report is of another type of abuse received on the same individual 
during the reporting period, then count each as separate, additional reports. 


“Self-Neglect” is the failure of an elder or dependent adult to provide the needs 
listed in Item 14 for him or herself due to ignorance, illiteracy, incompetence, 
mental limitation, substance abuse, or poor health. 


Types of Self Neglect: 


a. 


b. 


d. 


e. 


Physical Care means failure to conduct or provide personal hygiene, 
or to provide clothing, or shelter for onéself. 

Medical Care means failure to obtain medical care for oneself for 
physical and mental health needs. No person shall be deemed 
neglected or abused for the sole reason that he or she voluntarily relies 
on treatment by spiritual means through prayer alone in lieu of medical 
treatment. 

Health and Safety Hazards means failure to protect oneself from risk, 
danger or harm, thus causing a threat to one’s health or safety, 
including at risk of suicide unsafe environment. 
Malnutrition/Dehydration means depriving oneself of adequate 
nutrition or nourishment. 
Financial means failure to protect one’s money or property. 


“Tangible and Non-tangible Support Services” include but are not limited to: 


Emergency food 
Clothing 
Repair or replacement of essential appliances 
Plumbing and electrical repair 
Blankets, linens, and either household goods 
Advocacy with utility companies 
’ Transportation 
Emergency response units, such as LifeLine, ambulances, etc. 


“Unduplicated” means if more than one report of the same incident is received 
concerning a specific elder or dependent adult, then enter only one count to 
unduplicate the number of reports. If another report of an incident of abuse is 
received on the same individual but is a separate incident that occurred at a 
different time, or the report is of another type of abuse received on the same 
individual during the reporting period, then count each as separate, additional 


reports. 


“Unfounded” means that APS has investigated and concluded abuse did not 


occur. 
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INSTRUCTIONS 


ADULT PROTECTIVE SERVICES 


For all parts of this report, data should be reported as it occurs, except for Part C, 
Items 10, 10a, 10b, and 10c, and Part D, Items 13 through 16h, which should be 
reported once the investigation has been completed. 


PART A 
CASELOAD MOVEMENT 


Cases brought forward from last month 
(Same as Part A, Item 6 on last month's report) 


Enter the number of cases that were receiving APS services on the first 


day of the report month. This must be the same number stated in Part 
A, Item 6 on last month’s report. 


Cases opened during the month 


Enter the number of APS cases that were opened this month. 


Total number of active cases during the month 
(Item 3 = Items 1 + 2) 


Enter the total number of cases that are currently open. 


Total number of cases closed during the month 
(Item 4 = the sum of Items 4a through 4e) 


Enter the number of APS cases that were closed during the month. 


Of the number of cases in Item 4, enter the number of cases closed during 
the month by length of service at time of closure. 


a. Enter the number of cases served for less than one month. 

b. Enter the number of cases served for one month or more but for 
less than two months. 

on Enter the number of cases served for two months or more but oe 
less than three months. 

d. Enter the number of cases served for three months or more but for 
less than six months. 

e. Enter the number of cases served for six months or more. 
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5. Total number of cases closed as a result of client refusing service 
(Item 5 is a subset of Item 4 and must be equal to than or less than 
Item 4) 


Of the number of cases in Item 4, enter the number of cases closed 
because a client was offered and refused services to remedy abuse or risk 
of abuse. 


6. Cases carried forward to next month 
(Item 6 = Item 3 minus Item 4) 


Enter the number of APS open cases carried forward to the next month. 


PART B 
REPORTS TO APS - UNDUPLICATED 


7. Total number of reports of alleged abuse received 


Enter the total number of unduplicated new reports of alleged abuse 
received. 


This item refers to all new abuse reports received by a county APS 
agency during the month, on elders or dependent adults, including those 
that are under their jurisdiction or the jurisdiction of another agency, such 
as law enforcement, the long-term care ombudsman, the State 
Department of Mental Health, or Developmental Services. 


a. Total number of reports of alleged abuse received after business 
hours : 


(Item 7a is a subset of Item 7 and must be equal to or less than 
to Item 7) 


Enter the total number of unduplicated new alleged abuse reports 
received after county established regular business hours, including 
reports received during weekends and holidays. 


This item represents the total number of new abuse reports 


received after the county’s regular established business hours 
during the month. . 
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Total number of reports of alleged abuse within APS jurisdiction . 
(Item 8 is a subset of Item 7 and must be equal to or less than Item 7) 


Enter the total number of unduplicated alleged abuse reports received that 
are within APS jurisdiction to investigate pursuant to WIC 15763(b). 


Count only reports that were within the jurisdiction of APS to respond. 
This item represents the total number of new APS reports received during 
the month including new reports on open cases. 


PART C. . 
IN-PERSON INVESTIGATION FINDINGS - UNDUPLICATED 


10. 


Total number of reports evaluated _and_no in-person investigation was 
made ; 


Enter the number of unduplicated reports that were evaluated during the 
month and no in-person investigation was made. 


Total number of investigations completed 
(Item 10 = Items 10a through 10c) 


Enter the total number of unduplicated in-person investigations completed 
by APS. 


Count only investigations on new APS cases or new allegations on open 
cases where there are new allegations not previously investigated that 
have to be investigated separately from ongoing case management. 


The figures in Part C, Items 10a through 10c should be unduplicated 


numbers and capture the “report” findings and not the finding of every 
allegation in the report. If the county can confirm at least one of the 
investigative findings, the report should be counted as confirmed even if 
some of the allegations cannot be confirmed. Reports should only be 
considered inconclusive if there are no investigative findings that are 
confirmed, but there is at least one investigative finding that is 
inconclusive. Reports should only be considered unfounded if there are 
no investigative findings that are confirmed or inconclusive. 


a. Total number investigated: Abuse Confirmed 


Enter the total number of unduplicated abuse reports that APS 
investigated and found the report to be confirmed. 
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b. Total number investigated: Abuse Inconclusive 


Enter the total number of unduplicated abuse reports that APS 
investigated and found the report to be inconclusive. 


(i) Of the number in line 10b, the total that were closed and no 
services provided 





Of the total number that were investigated and the abuse 
was determined to be inconclusive, enter the total number of 
reports that were closed and no additional services were 
provided beyond the investigation. 


Cc. Total number investigated: Abuse Unfounded 


Enter the total number of unduplicated abuse reports that APS 
investigated and found the report to be unfounded. 


Enter the number of immediate investigations completed 
Enter the number of immediate investigations of alleged abuse completed. 


Enter the total number of investigations conducted after business hours 
requiring an on-call worker to respond 


Enter the total number of unduplicated face-to-face investigations 
conducted by APS as a result of calls coming in after county regular 
business hours, including investigations conducted during weekends and 
holidays, which required an on-call worker to respond. Do not include 
investigations that did not require an on-call worker to respond. 


Include investigations on new APS cases, new allegations on open cases 
that have to be investigated separately from ongoing case management, 
and/or crisis situations that occur on an existing case that require an on- 
call worker to respond. 


PART D 
TYPES OF CONFIRMED OR INCONCLUSIVE FINDINGS 


13. 


Total number of unduplicated investigated reports of self-neglect 


Enter the total number of unduplicated cases of self-neglect of an elder or 
dependent adult that APS investigated as either a confirmed or 
inconclusive report. 
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14. 


15. 


16. 


Total types of self-neglect abuse 
(Item 14=the sum of Items 14a through 14e) 


(Item 14 is equal to or greater than Item 13) 
Enter the total types of self-neglect abuse cases. 


Enter the number of confirmed or inconclusive self-neglect reports of an 
elder or dependent adult that APS investigated from the list below. If there 
is more than one type of neglect per case include one count for each type 
of neglect that was confirmed or inconclusive. This is not an unduplicated 
count. Also, include neglect types found during the investigation, which 
were not alleged in the original report. 


Types of Self Neglect: 


_ a. Physical Care means failure to conduct or provide personal hygiene, 


or to provide clothing, or shelter for oneself. 

b. Medical Care means failure to obtain medical care for oneself for 
physical and mental health needs. No person shall be: deemed 
neglected or abused for the sole reason that he or she voluntarily relies 
on treatment by spiritual means through prayer alone in lieu of medical 
treatment. 

c. Health and Safety Hazards means failure to protect oneself from risk, 
danger or harm, thus causing a threat to one’s health or safety, 
including at risk of suicide unsafe environment. 

d. Malnutrition/Dehydration means depriving oneself of adequate 
nutrition or nourishment.’ 

e. Financial means failure to protect one’s money or property. 


Total number of unduplicated investigated reports of abuse perpetrated by 
others 


Enter the total number of unduplicated cases of abuse that were 
perpetrated by others to an elder or dependent adult that APS investigated 
as either a confirmed or inconclusive report. 


Total types of abuse perpetrated by others 
(Item 16 = the sum of Items 16a through 16h) 


(Item 16 is equal to or greater than Item 15) 


Enter the total types of abuse perpetrated by others. 


Enter the types of confirmed or inconclusive abuse reports that APS 
investigated that were perpetrated by others to an elder or dependent 
adult from the list below. If there is more than one type of abuse per case 
include one count for each type of abuse that was confirmed or 
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inconclusive. This is not an unduplicated count. Also, include types of 
abuse found during the investigation, which were not alleged in the 
original report. 


Types of Abuse: 
a. Physical as defined in Welfare and Institutions Code (WIC) 
: 15610.63 (see code section attached). 

b. Sexual as defined in the California Penal Code, sections 
243.4, 261, 264.1, 262, 285, 286, 288a, and 289 (see code 
sections attached). 

C. Financial as defined in WIC 15610.3 (see code section 

, attached). 

d. Neglect as defined in WIC 15610.57 (see code section 

attached). 

e. Abandonment as defined in WIC 15610 (see code section 
attached). ; 

f, Isolation as defined in WIC 5610.43 (see code section 
attached). 

(SF Abduction as defined in WIC 15610.06 (see code section 
attached). 

h. Psychological/Mental means deliberately subjecting a 
person to fear, agitation, confusion, severe depression, or 
other forms of serious emotional distress, through threats, 
harassment, or other forms of intimidating behavior. 

PART E 
SUPPORT SERVICES 


17. Cases receiving emergency shelter 


Enter the number of cases receiving emergency shelter care during the 
reporting month. 


Count each case once, even if the individual received emergency shelter 
more than one time during the month. If an individual is receiving 
emergency services that extends to two different months, count the case 
once in both months. 


a. Total number of days emergency shelter provided 


Enter the total number of days that emergency shelter was 
provided during the month. ; 
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18. Cases receiving temporary in-home protection 


Enter the number of cases receiving temporary in-home protection during 
the month. 


Count each case once even if the individual received temporary in-home . 

_ protection on more than one occasion during the month. If an individual is 
receiving temporary in-home protection that extends to two different 
months, count the case once in both months. 


a. Total nimbee of hours temporary in-home protection provided 


Enter the total auiniber of hours temporary in-home protection care 
was provided during the month. 


19. Cases receiving tangible or non-tangible support services 


Enter the number of cases receiving tangible or non- tangible support 
services during the month. 


Count each case only once even if the individual received more than one 


service during the month. This number should include cases receiving 
transportation services. . 


a. Cases receiving transportation services 
(Item 19a is a subset of Item 19 and must be equal to or less 
than Item 19) 
Enter the number of cases receiving transportation services during the 
month. 


COUNTY SERVICES BLOCK GRANT 


PART F 
INFORMATION AND REFERRAL 


20. Number of responses to requests for information and referral 


Enter the total number of times Information and Referral was provided 
during the month. 
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PART G 
OUT-OF-HOME CARE-ADULTS (OHC-A) 


ols 


22. 


23. 


24. 


25. 


Cases brought forward from last month 
(Same as Item 25 on Jast month’s report) 


Enter the number of OHC-A cases that were receiving OHC-A services on 
the last day of the previous month. 


Cases opened during the month 


Enter the number of OHC-A cases that were opened this month. 


Total number of active cases during the month 
(Item 23 = Items 21 + 22) 


Enter the total number of active OHC-A cases during the month. 
Cases closed during the month 
Enter the number of OHC-A cases that were closed during the month. 


Cases carried forward to next month 
(Item 25 = Item 23 minus Item 24) 


Enter the number of OHC-A cases carried forward to the next month. 


PART H 
OPTIONAL SERVICES 


26. 


Number of cases receiving optional services during the month 


Enter the number of cases receiving optional services during the month. 
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STATE OF CALIFORNIA— HEALTH AND HUMAN SERVICES AGENCY CONFIDENTIAL REPORT - CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
NOT SUBJECT TO PUBLIC DISCLOSURE 


REPORT OF SUSPECTED DEPENDENT ADULT/ELDER ABUSE 
TO BE COMPLETED BY REPORTING PARTY. PLEASE PRINT OR TYPE. SEE GENERAL INSTRUCTIONS. 

















COUNTY APS/OMBUDSMAN CASE NUMBER RECEIVING AGENCY USE ONLY LAW ENFORCEMENT CASE/FILE NUMBER 
i 
A. VICTIM ; 
“NAME (LAST NAME FIRST): . *AGE: | DATE OF BIRTH: ' SSN SEX: ETHNICITY {LANGUAGE (#7 CHECK ONE) 


i NON-VERBAL [] ENGLISH 
















































OM OF (CO OTHER (SPECIFY) _ 
“ADDRESS (IF FAGILITY, INCLUDE NAME): "CITY *ZIP CODE | ‘TELEPHONE 
“PRESENT LOCATION (IF DIFFERENT FROM ABOVE). “CITY “ZIP CODE | ‘TELEPHONE 
C1 EvpeR-y (65+) (CO DEVELOPMENTALLY pisaBLeD ~=—s«&L]_ MENTALLY DISABLED?LL. ~=—-— 1] PHYSICALLY DISABLED (1 unknown Ol uvesatone 7) uves witH oTHERS 
*B. REPORTING PARTY (Please v check ( if reporting party waives confidentiality). 











*NAME (PRINT) SIGNATURE OCCUPATION AGENCY 


RELATION TO VICTIM WHERE TO CONTACT: (STREET) * (CITY) (ZIP CODE) TELEPHONE 


C. INCIDENT INFORMATION - Address where Incident Occurred 





























“DATE/TIME OF INCIDENT(S) PLACE OF INCIDENT (W CHECK ONE) 
CJ own Home CI communrry care FACILITY (J HOSPITAVACUTE CARE HOSPITAL 
C]_HOME OF ANOTHEA (1 NURSING FACILITY/SWING BED C1] orHER 











*D. REPORTED TYPES OF ABUSE (“ CHECK ALL THAT APPLY 
1. PERPETRATED BY OTHERS (WIC 15610.07) 













2. SELF-NEGLECT (WIC 15610.57(b)(5)) 


a. PHYSICAL a. CJ PHYSICAL CARE (e.g., personal hygiene, food, clothing, shelter) 
CI ASSAULT/BATTERY b. CI SEXUAL e. CI FINANCIAL b. [J MEDICAL CARE (e.g., physical and mental health needs) 
CI CONSTRAINT OR DEPRIVATION c. CINEGLECT  - ft. LIISOLATION c. CJ HEALTH and SAFETY HAZARDS 
C1 CHEMICAL RESTRAINT d. C1 ABANDONMENT g. CI OTHER (Non-Mandated e.g., d. (] MALNUTRITION/DEHYDRATION 
CJ MEDICATION ’ Psychological/Mental, Abduction) e (J OTHER (Non-Mandated e.g., financial) 


CIOTHER (SPECIFY) 
ABUSE RESULTED IN (W CHECK ALL THAT APPLY) LINOPHYSICALINJURY LJ MINOR MEDICALCARE [IHOSPITALIZATION [1] CARE PROVIDER REQUIRED 
ClocatH (Ci mentacsurreninG CIJoTHER(SPECIFYy).————CSCS—S—SCML KNOWN 
*E. REPORTER’S OBSERVATIONS, BELIEFS, AND STATEMENTS BY VICTIM IF AVAILABLE. LIST ANY POTENTIAL DANGER FOR 


INVESTIGATOR (e.g., animals, weapons, communicable diseases, etc.) . 1] / Check if medical, financial, photographs or other supplemental 
information is attached). 





























F. FAMILY MEMBER OR OTHER PERSON RESPONSIBLE FOR VICTIM’S CARE. (if unknown, list contact person). 
eve ; . IF CONTACT PERSON ONLY W CHECK L] | *RELATIONSHIP 













“ADDRESS 





*ZIP CODE “TELEPHONE 






*G. COLLATERAL CONTACTS AND/OR PERSONS BELIEVED TO HAVE KNOWLEDGE OF ABUSE. (e.g., family, significant others, neighbors, medical 


providers and agencies involved, etc.) 
NAME 











ADDRESS 





TELEPHONE NO. 





RELATIONSHIP 















H. SUSPECTED ABUSER _ Please v check if 0 Self-Neglect 
NAME OF SUSPECTED ABUSER (] CARECUSTODIAN (type) O paRENT (J SON/DAUGHTER (1 OTHER 
(0) HEALTH PRACTITIONER (type) _O)_spouse _[) OTHER RELATION 


ADDRESS *ZIP CODE Coe ETHNICITY] AGE |D.0.B. | HEIGHT | WEIGHT] EYES | HAIR 
OmOer 


]. TELEPHONE REPORT MADE TO: (Completed by Mandated Reporte 
NAME OF OFFICIAL CONTACTED BY PHONE | TELEPHONE | DATE/TIME 





















































J. WRITTEN REPORT © Mailed or Faxed 
AGENCY NAME ADDRESS OR FAX # : DATE MAILED OR FAXED 








K. AGENCY USE ONLY Telephone Report © Written Report 
1. Report Received by: ; | Date/Time: 




















2. Assigned ([) Immediate Response [1] Ten-day response [1] No face-to-face required 
Approved by: Assigned to (optional): 
3. Cross-Reported to: [IAPS (Law Enforcement [J] Ombudsman TL State Dept. of Mental Health (1 State Dept. of Developmental Services []CCL 


C1 State Dept. of Health Services Licensing & Crt (1) Bureau of Medi-Cal Fraud & Elder Abuse__[ Professional Board Other (Specify) 
SOC 341 (6/00) 






































STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REPORT OF SUSPECTED DEPENDENT ADULT/ELDER ABUSE 
GENERAL INSTRUCTIONS 


PURPOSE OF FORM 

This form, as adopted by the California Department of Social Services, is required under WIC Sections 15630 and 15658(a)(1). This form 
serves to document the information given by the reporting party on the suspected incident of abuse of an elder or dependent adult. 
“Elder,” as defined in WIC Section 15610.27 means any person residing in this state 65 years of age or older. “Dependent Adult,” as 
defined in WIC Section 15610.23 means any person residing in this state, between the ages of 18 and 64, who has physical or mental 
limitations that restrict his or her ability to carry out normal activities or to protect his or her rights including, but not limited to, persons who 
have physical or developmental disabilities or whose physical or mental abilities have diminished because of age. Dependent adult 
includes any person between the ages of 18 and 64 who is admitted as an inpatient to a 24-hour health facility, as defined in Sections 
1250, 1250.2, and 1250.3 of the Health and Safety Code (H & S). 


REPORTING RESPONSIBILITIES 

Mandated reporters* (see definition) shall complete this form for each report of a known or suspected instance of abuse (physical abuse, 
sexual abuse, financial abuse, neglect (including self-neglect), isolation and abandonment) involving an elder or dependent adult. The 
original of this report shall be submitted within two (2) working days of making the telephone report to the responsible agency 
as identified below: 


* The County Adult Protective Services (APS) agency or the local law enforcement agency (e.g., private residence, hotel or homeless 
shelter. 


¢ Long-term care ombudsman program or the local law enforcement agency (e.g., nursing home, community care facility, residential 
care facility for the elderly or adult day health care center). 


¢ The California Department of Mental Health or the local law enforcement agency (Metropolitan State Hospital, Atascadero State 
Hospital, Napa State Hospital, Patton State Hospital). 


¢ The California Department of Developmental Services or the local law enforcement agency (Sonoma State Hospital, Lanterman State 
Hospital, Porterville State Hospital, Fairview State Hospital, Agnews State Hospital). 


WHAT TO REPORT : 
Any mandated reporter” who, in his or her professional capacity, or within the scope of his or her employment has observed, suspects or 
has knowledge of an incident that reasonably appears to be physical abuse (including sexual abuse), abandonment, isolation, financial 
abuse, or neglect (including self-neglect), or is told by an elder or dependent adult that he or she has experienced behavior constituting 
physical abuse, abandonment, isolation, financial abuse, or neglect, shall report the known or suspected instance of abuse by telephone 
immediately or as soon as practicably possible, and by written report (SOC 341) sent within two working days to the appropriate agency. 


MULTIPLE REPORTERS 

When two or more persons who are required to report are present and jointly have knowledge of a suspected instance of abuse of an 
elder or dependent adult and when there is agreement among them, the telephone report may be made by a member of the team 
selected by mutual agreement and a single written report may be made and signed by the selected member of the reporting team. Any 
member, who has knowledge that the member designated to report has failed to do so, shall thereafter make the report. 


FAILURE TO REPORT 

Failure to report physical abuse (including sexual abuse), abandonment, isolation, financial abuse, or neglect (including self-neglect) of an 
elder or dependent adult is a misdemeanor, punishable by not more than six months in the county jail or by a fine of not more than $1,000, 
or both imprisonment and fine. Any mandated reporter who willfully fails to report abuse of an elder or dependent adult, where the abuse 
results in death or great bodily injury, may be punished by up to one year in a county jail, a fine of up to $5,000, or both imprisonment and 
fine. 


EXCEPTIONS TO REPORTING (WIC 15630 (2) (A)) 
A mandated reporter who is a physician and surgeon, a registered nurse, or a psychotherapist, as defined in Section 1010 of the Evidence 
Code, shall not be required to report a suspected incident of abuse where all of the following conditions exist: 


* (i) The mandated reporter has been told by an elder or dependent adult that he or one has experienced behavior constituting 
physical abuse, abandonment, isolation, financial abuse, or neglect. 


* (ii) The mandated reporter is not aware of any independent evidence that corroborates the statement that the abuse has occurred. 


¢ (iii) The elder or dependent adult has been diagnosed with a mental illness or dementia, or is the subject of a court-ordered 
conservatorship because of a mental illness or dementia. 


* (iv) In the exercise of clinical judgement, the physician and surgeon, the registered nurse, or the psychotherapist, as defined in 
Section 1010 of the Evidence Code, reasonably believes that the abuse did not occur. 


In a long-term care facility, a mandated reporter who the California Department of Health Services determines, upon approval by the 
Bureau of Medi-Cal Fraud and the state office of the long-term care ombudsman, have access to plans of care and have the training and 
experience to determine whether all the conditions specified below have been met, shall not be required to report the suspected incident 
of abuse (WIC 15630 (3)(A)): 


¢ (i) The mandated reporter is aware that there is a proper plan of care. 

(ii) The mandated reporter is aware that the plan of care was properly provided or executed. 

* (iii) A physical, mental, or medical injury occurred as a result of care pursuant to clause (i) or (ii). 
* (iv) The mandated reporter reasonably believes that the injury was not the result of abuse. 
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GENERAL INSTRUCTIONS (continued) 


* WRITTEN REPORT / TELEPHONE REPORT 

1. This form may be used by the receiving agency to record information through a telephone report of suspected dependent adult/elder abuse. 
Complete asterisk (*) sections on the form when a telephone report of suspected abuse is received as required by statute and the California - 
Department of Social Services. 

2. If any item of information is unknown, write “unknown” beside the item. 

3. PartB. REPORTING PARTY - Please check if reporting party waives confidentiality. 

4. Part B. REPORTING PARTY - Mandated reporters” (see definition below) are required to give their names, and Non-mandated reporters 
may report anonymously. 

5. PartC. INCIDENT INFORMATION - Please provide best-known time frame (e.g., 2 days, 1 week or ongoing).. 

6. Part D. Please check all types of suspected abuse that apply. ; 

7. Part. Reporter may attach medical diagrams, photographs of injuries or environment, etc. 

8. Part |. TELEPHONE REPORT MADE TO: - The mandated reporter completes this section after making the telephone report. 
Part K. AGENCY USE ONLY - This section may be used by the agency receiving the written report. 


DISTRIBUTION OF (SOC 341) FORM/COPIES 
e Mandated Reporter - After making the telephone report send the original and one copy to the receiving agency and keep one copy for your file. 
e Receiving Agency - Original to case file. A copy may be used to cross-report or may be discarded. 


IDENTITY OF THE REPORTER 

The identity of all persons who report under Chapter 11 shall be confidential and disclosed only between adult protective services agencies, local 
law enforcement agencies, long term care ombudsman coordinators, Bureau of Medi-Cal Fraud and Elder Abuse of the Office of the Attorney 
General, licensing agencies, or their counsel, Investigators of the Department of Consumer Affairs who investigate elder and dependent adult 
abuse, or upon waiver of confidentiality by the reporter, or by court order. 


REPORTING PARTY DEFINITIONS 
*Mandated Reporters (WIC 15630(a)) - Any person who has assumed full or intermittent responsibility for care or custody of an elder or 
dependent adult, whether or not that person receives compensation, including administrators, supervisors, and any licensed staff of a public or 
private facility that provides care or services for elder or dependent adults, or any elder or dependent adult care custodian, health practicioner, or 
employee of a county adult protective services agency or a local law enforcement agency is a mandated reporter. 
Care custodian (WIC 15610.17) - means an administrator or an employee of any of the following public or private facilities or agencies, or 
persons providing care or services for elders or dependent adults, including members of the support staff and maintenance staff: 
# 24-hour health facilities (as defined in H&S 1250, 1250.2, 1250.3) # Clinics 
# Home health agencies # Independent living centers 
¢# Agencies providing publicly funded in-home supportive services, nutrition services or ¢ Camps 
other home and community-based support services # Respite care facilities: 
4 Secondary schools that serve 18 to 22 year old dependent adults and postsecondary + Foster homes 
educational institutions that serve dependent adults or elders ¢ Designated area agencies on aging 
¢ Alzheimer’s Disease day care resource centers # County welfare departments — 
# Community care facilities, as defined in Section 1502 of the H&S Code, and residential # The office of the long-term care 
care facilities for the elderly, as defined in Section 1569.2 of the H&S Code. ombudsman 
Vocational rehabilitation facilities and-work activity centers ¢ Adult day care centers 
California Department of Social Services and California Department of Health Services 
licensing divisions 
¢# Regional center for persons with developmental disabilities 
# Offices of patients’ rignts advocates and clients’ rights advocates, including attorneys 
+ Offices of public conservators, public guardians, and court investigators 
# Adult day health care centers 
* Any protection or advocacy agency or entity that is designated by the Governor to fulfill the requirements and assurances of the following: 
1) The federal Developmental Disability Assistance and Bill of Rights Act, as amended, contained in Chapter 75 (commencing with Section 
6000) of Title 42 of the United States Code, for the protection and advocacy of the rights of persons with developmental disabilities. 
2) The Protection and Advocacy for the Mentally Ill Individuals Act of 1986, as amended, contained in Chapter 114 (commencing with 
Section 10801) of Title 42 of the United States Code, for the protection and advocacy of the rights of persons with mental illnesses. 
¢ = Any other protective, public, sectarian, mental health, or private assistance or advocacy agency or person providing health services or social 
services to elders or dependent adults. 


Health Practitioner (WIC 15610.37) - means all of the following: : * 

¢ Physician and surgeon # Psychiatrist ¢ Dental Hygienist Podiatrist 

# Resident | + = Intern # Psychologist ¢ Chiropractor 

# Licensed Nurse + Dentist ¢# Licensed Clinical Social Worker or Intern 

# Amarriage, family, and child counselor, or any other person who is currently licensed under Division 2 (commencing with Section 500) of the 


Business and Profesions code. 

Any emergency medical technician | or II or paramedic. 

Any person certified pursuant to Division 2.5 (commencing with Section 1797) of the Health and Safety Code. 

Any psychologica! assistant registered pursuant to Section 2913 of the Business and Professions Code. 

A marriage, family, and child counselor trainee, as defined in subdivision (c) of Section 4980.03 of the Business and Professions Code. 
Unticensed marriage, family; and child counselor intern registered under Section 4980.44 of the Business and Professions Code. 

A State or county public health or social service employee who treats an elder or dependent adult for any condition. 

A coroner. 

A religious practitioner who diagnoses, examines or treats elders or dependent adults. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
CONFIDENTIAL REPORT - 
: NOT SUBJECT TO PUBLIC DISCLOSURE 


INVESTIGATION OF SUSPECTED DEPENDENT ADULT/ELDER ABUSE - Page 1 of 2 
TO BE COMPLETED BY APS SOCIAL WORKER 
DEPENDENT ADULT/ELDER NAME (LAST NAME FIRST) ie CASE NO. SSN 























A. APS INVESTIGATION INFORMATION - ADDITIONAL SPACE ON PAGE TWO 





DATE(S) AND TIME(S) OF INCIDENT(S) 2. DATE(S) AND TIME(S) INVESTIGATED BY APS 














3. NAME OF SUSPECTED ABUSER 














4. | SUMMARY OF ALLEGATIONS 





5. DESCRIBE CHARACTERISTICS OF VICTIM'S ENVIRONMENT (LIVING QUARTERS, ADEQUACY OF CARE, FINANCIAL ARRANGEMENTS, ETC.) 





6. ABUSE/SELF-NEGLECT INDICATORS OBSERVED OR REPORTED AT TIME OF INVESTIGATION (CIRCLE ALL THAT APPLY) 


a. Physical Indicators: Bruises Burns Welts Fractures Dislocations Lacerations Abrasions Skin Irritations Skin disorders Bedsores Friction burns 
Untreated injuries Untreated medical/dental problem Stomachaches Mainuturition Dehydration Pallor Sunken eyes/cheeks Fleas Lice/nits 
No food/water Signs of confinement Poor hygiene Unwashed clothing/bedding Inadequate heating Unsanitary conditions Unsafe housing 

b. Behavioral Indicators: Fear Denial Trembling Implausible/conflicting stories Regressive behavior Helplessness Non-responsiveness Resignation 
Agitation Depression Sleeping disturbances Excessive sleeping 

c. Sexual Abuse Indicators: Sexually transmitted disease Genital discharge/infection Genital trauma (Bruises, etc.) Difficulty walking/sitting 
Excessive body consciousness Fecal soiling Inappropriate sexual behavior 

d. Financial Indicators: Unusual bank account activity Inappropriate interest by relative/caretaker Isolated Numerous unpaid bills 
Lack of affordable necessities/amenities Promise of lifelong care Inappropriately executed/exercised Power of Attorney Forged signature 
Personal belongings/valuables missing Recent will/transfer of property 


DESCRIBE PHYSICAL EVIDENCE OF ABUSE/SELF-NEGLECT (CLARIFY INDICATORS ABOVE OR INCLUDE ADDITIONAL INFORMATION) 











8. DESCRIBE HOW/WHY ABUSE APPEARS TO HAVE BEEN COMMITTED (MAY INCLUDE WEAPONS USED, POSSIBLE MOTIVE, ETC.) 


B: STATEMENTS - ADDITIONAL SPACE ON PAGE TWO. A SIGNED STATEMENT (OPTIONAL) MAY BE OBTAINED FROM ANY OF THE PARTIES LISTED BELOW. 
VICTIM'S STATEMENT (INCLUDE REPORTS OF THREATS, INTIMIDATION, HARASSMENT) 





10. ASSESSMENT OF VICTIM'S WILLINGNESS AND ABILITY TO COOPERATE WITH INVESTIGATION AND PROSECUTION 


PRINT APS SOCIAL WORKER NUMBER SIGNATURE OF APS SOCIAL WORKER DATE 
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: CONFIDENTIAL REPORT - 
a . NOT SUBJECT TO PUBLIC DISCLOSURE 


INVESTIGATION OF SUSPECTED DEPENDENT ADULT/ELDER ABUSE -— Page 2 of 2 
TO BE COMPLETED BY APS SOCIAL WORKER 
‘DEPENDENT ADULT/ELDER NAME (LAST NAME FIRST) APS CASE NO. SSN 

















11. SUSPECTED ABUSER’S STATEMENT 








12. STATEMENT(S) OF OTHER PERTINENT PARTIES (INCLUDE ADDRESS/TELEPHONE NUMBER IF NOT ON SOC 341) 








13. ARE OTHER AGENCIES INVOLVED IN INVESTIGATION? 0 YES (ONO _ IF SO, GIVE AGENCY NAME AND NAME AND TELEPHONE NUMBER OF CONTACT PERSON 


C. USE THIS SPACE FOR ADDITIONAL INFORMATION OR STATEMENTS - IF CONTINUATION FROM PREVIOUS ITEM, PLEASE SPECIFY ITEM NUMBER. 


D. OUTCOME OF APS INVESTIGATION 
14. ALLEGATIONS AND FINDINGS 





PERPETRATED BY OTHERS: PERPETRATED BY SELF: 

CO Physical OO Confirmed O inconclusive QO) Unfounded | [Physical Care C1 Confirmed 0 inconclusive O Unfounded 
C1 Sexual C1 Confirmed C1 Inconclusive 1 Unfounded | () Medical Care (Confirmed © O Inconclusive C0 Unfounded 
O Financial CO Confirmed C1 Inconclusive C] Unfounded O Health and Safety (Confirmed C1 Inconclusive C] Unfounded 
CI Neglect C] Confirmed OJ Inconclusive O Unfounded CO Malnutrition/Dehydration O1 Confirmed C Inconclusive C] Unfounded 
OO Abandonment CO Confirmed CJ inconclusive 0 Unfounded C Financial C1 Confirmed C1 Inconclusive C Unfounded 
1 Isolation ( Confirmed C1 Inconclusive C Unfounded ; 

OC) Abduction CO Confirmed Ci incenclusive UC Unfounded 

C1 Psychological CO) Confirmed C1 inconclusive CO Unfounded 











15. COMMENTS 


PRINT APS SOCIAL WORKER NUMBER SIGNATURE OF APS SOCIAL WORKER SIGNATURE OF APS SUPERVISOR 








Page 2 of 2 











INSTRUCTIONS FOR COMPLETING THE SOC 343 
Page 1 of 2 


Heading - Give client's name, APS case number and social security number. 


Part A - APS Investigation Information 


1. 


2. 


3. 


Give date(s) and time(s) of incident(s) as reported. 

Give date(s) and time(s) the incident(s) are actually investigated by APS. 

Give suspected abuser’s name. 

Give summary of allegations as reported. 

Describe the pertinent characteristics of the victim’s environment including conditions of his/her 


present living quarters, the adequacy of care being provided, what types of financial arrangements 
the victim has, etc. 


‘Circle all the abuse/self-neglect indicators that are observed or reported by the victim at the time of 


the APS investigation. 


Describe the physical evidence of abuse/self-neglect observed or reported by the victim at the time 
of the APS investigation. This section may be used to clarify the indicators reported under A6 
above. 


Describe how or why the abuse appears to have been committed. This requires a subjective 
determination by the APS worker performing the investigation. 


Part B - Statements 


9. 


Summarize the victim’s statement as given to the APS worker performing the investigation. 


10. Give an assessment of the victim’s willingness and ability to cooperate with an investigation and 


prosecution. This requires a subjective determination by the APS worker doing the investigation. 


Footing - Give APS social worker number, APS social worker signature, and date the SOC 343 was 


completed. 

















INSTRUCTIONS FOR COMPLETING THE SOC 343 
Page 2 of 2 


Heading - Give client’s name, APS case number and social security number. 
Part B - Statements (continued) 
11. Summarize the suspected abuser’s statement. 


12. Summarize the statements of any other pertinent parties, identifying the person by name, address 
and telephone number if this information is not already included on the SOC 341. 


13. Indicate if other agencies are involved in the investigation. If so, give the agency name and 
telephone number of a contact person. , 


Part C - Additional Space 
Use this additional space to continue any items under parts A or B. 
Part D - Outcome of APS Investigation 
14. Indicate allegations and findings. 
15. Use this space for additional comments. 


Footing - Give APS social worker number, APS social worker signature, and APS supervisor signature. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 








3. NOTICE TYPE 
Notice re Proposed | 
Requlatory Action Other 





TELEPHONE NUMBER FAX NUMBER (Optional) 
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4. AGENCY CONTACT PERSON 




































OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE 
Approved as Approved as Disapproved/ 
ONLY Submitted Modified Withdrawn 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Refugee Cash Assistance/Entrant Cash Assistance (RCA/ECA) Amendments 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (/ncluding title 26, if toxics-related) 
ADOPT 


SECTION(S) AFFECTED [See attached] 
(List all section number(s) 











. a, AMEND 
individually) (See attached] 
TITLE(S) REPEAL 
MPP [See attached] 


3. TYPE OF FILING 








Sica . Resubmittal of disapproved or with- Ghiteenor ius Emerpeney Raadont Resubmittal of disapproved or 
egular Rulemaking drawn nonemergency filing 77 : withdrawn emergency filing 
[| (Gov. Code, § 11346) LJ (Gov. Code, §§ 11349.3, 11349.4) \v| Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) L] (Gov. Code, § 11346.1) 


7 Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


- Changes Without Regulatory Effect , 
L] Print Only [| (Cal. Code Regs., title 1, § 100) [| Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 











5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 


Effective 30th day after Effective on filing with Effective February 1, 2002 
filing with Secretary of State Secretary of State other (Specify) id 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) ‘ 1 ‘ — ; 
(SAM §6660) [ ] Fair Political Practices Commission [ | State Fire Marshal 








[| Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Tony Velasquez, Chief, ORD (91€) 657-2586 (91€) 654-3286 ord @dd.ca.gov 


8. 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 


a dgsignee R f the head of the agency, and am authorized to make this certification. 












DATE 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with acopy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. Ifa new STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 














2. Specify California Code of Regulations Title(s) and Section(s) 


MPP Section(s) Affected: 
Adopt: Sections 69-209 and 69-210. 


Amend: Sections 69-201; 69-202; 69-203; 69-204; 69-205; 69-206; 69-207; 69- 
208; 69-211; 69-212; 69-213; 69-214; 69-215; 69-216; 69-217; 69-301; 
69-302; 69-303; 69-304; 69-305; and 69-306. 


Repeal: Sections 69-210 and 69-221. 











Amend Sections 69-201.1, 2, .3, and .4 to read: 


69-201GENERAL STATEMENT 69-201 
WE These regulations implement the Federal Immigration and Nationality Act (INA), as 


amended by the Refugee Act of 1980 (P. L. 96-212), federal regulations 45 CFR Part 400, 
and additional instructions issued by the Federal Office of Refugee Resettlement (ORR), 
in order to provide financial assistance, medical assistance and social services to all 
refugees in the United States regardless of national origin. 





The California Department of Social Services (CDSS) is the designated state agency 
responsible for development of the State Plan for Refugee/Entrant Assistance and for the 
administration of the plan in accordance with 45 CFR Section 400.5. 


County Welfare Departments (CWDs) shall determine the eligibility of refugees in the 
Refugee Resettlement Program (RRP) for AFBE€ CalWORKs or Refugee Cash 
Assistance (RCA). Eligibility for SSI/SSP shall be determined by the Social Security 
Administration. The CWD shall administer these programs according to federal policy 
under the supervision of CDSS for financial assistance and social services, and the State 
Department of Health Services (DHS) for medical services. 





Adl-current AFDC CalWORKs program regulations relating to financial eligibility and 
payments apply (except for Diversion Services payments [See MPP Section 81-215.31]) 


unless specifically superseded by RCA regulations contained herein. 





The following regulations shall be followed in implementing the program for financial 
assistance. 


Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 45 CFR 400 and 400.5. 




















Renumber Section 69-203 to Section 69-202, amend section title and amend Sections 69-202.1 
through .4 to read: 


69-2032 Definitions Immigration and Naturalization Service (INS) 69-2032 
Status Requirements 


Bs For purposes of determining eligibility for cash and-medieal assistance and social services 
ious RRP, a a person must acer proof, i in the form of documentation issued by the NS. 





June1,_1980,it must clearh indicate that the _persen_has—been epercled + as a 
refugee or anyeneavhe-has-been-sranted_asylum_fasylee} under Section 212(d)(5) 
of the INA. 

12 

3 

wl4 





153 Anindividual from any country aAdmitted as a refugee under Section 207 of the 
INA as-indieated-on-Form 194, 


164 Anindividual from any countrywhe-hasbeensGranted asylum under Section 208 
of the INA-as-indieated-enForm194. 














Certain Amerasians from Vietnam who are admitted to the United States as 
immigrants -pursuant to Section 584 of the Foreign Operations, Export Financing, 
and Related Programs Appropriations Act, 1988 (as contained in Section 101(e) of 
Public Law 100-202 and amended by the gt proviso under Migration and Refugee 


Assistance in Title It of the Foreign Operations, Export Financing, and Related 
Programs Appropriations Acts, 1989 (Public Law 100-461 as amended)). 





det iacbdedl tear say ocdniey Yee now ® ACNE! Added for haere residentce 

ie indicate ae R ; whe provided 
the individual previously held one of the statuses St ares 
6 identified above. The—persen—must—provide-sufficient -documentation—to 








2 (Continued) 


BA 





oe 


(Continued) 


HANDBOOK BEGINS HERE 


11 Cubans and Haitians are assisted under the Cuban/Haitian Entrant 


Program (CHEP) and receive cash assistance_under_ the Entrant Cash 
Assistance (ECA) Program. 


HANDBOOK ENDS HERE | 





Those persons who are 1) actually dependent upon a repatriated United States 
citizen, except as provided in Section 69-2032.221, and 2) who meet one of the 
following categories of relationship with such citizen; spouse, parents, 
grandparents, unmarried minor (under 18 years), children including adopted 
children and stepchildren, unmarried adult children who are dependent because 
they are handicapped, including adopted children and stepchildren, spouse’s 
parents, spouse’s grandparents and minor siblings of the repatriate and spouse. 
Repatriated United States citizens and their dependents as defined above are 
included in the Repatriate program. (See [MPP] Division 68.) 





.221 (Continued) 


Pe, Children of Refugees 


peg 


In a number of cases, children have been born in the United States to refugee 
parents, or have been born to a refugee and a United States citizen. These 
children are considered to be United States citizens by birth. However, under the 
following circumstances, such children are eligible for assistance (AFDC 
CalWORKs, SSI/SSP, RCA, and medical assistance), and social services funded 


‘under RRP. (Continued) 

















32 


200 


34 


35 


4 RCA 


41 


42 





United States citizen children born of a refugee and a United States citizen are not 
eligible for assistance or services funded by RRP if the household unit includes 
the United States citizen parent. In these situations, the refugee parent if eligible 
may receive RRP funded assistance (AFDC CalWORKs, SSI/SSP, RCA, and/or 
medical assistance), and social services); and the United States citizen parent and 
the children if eligible may be aided under the regular (non-RRP funded) AFDC 
CalWORKs, SSI/SSP, medical assistance and/or social services programs. 


In any household unit consisting of a refugee and a non-refugee alien, the “non- 
refugee alien” should be considered as the “United States citizen” for purposes of 
Sections 69-2032.31 and .32. 


(Continued) 


(Continued) 


For purposes of determining eligibility for RCA, RCA means cash assistance 
provided to refugees who have been determined to be ineligible for AFDE 
CalWORKs or SSI/SSP and who have resided in the United States for no longer 
than the period of time required by federal regulations contained in 45 CFR 
Sections 400 et seq. or official issuances from the Director of the Federal Office 
of Refugee Resettlement. This period of time is referred to as time eligibility. 


HANDBOOK BEGINS HERE 
411 Federal regulations, effective October 1, 1991, set RCA time eligibility at 
8 months (45 CFR Sections 4002,4005, 400.203,490204, and 
400.20911). 
HANDBOOK ENDS HERE 


Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


U.S.C. 1182(d)(5)(B) and 45 CER 400.43. 











Renumber Section 69-204 to 69-203 and amend Sections 69-203.1 and .2 to read: 


69-2043 RESETTLEMENT AGENCY, SPONSOR AND 69-2043 





COUNTY RESPONSIBILITIES 
Resettlement Agency and Sponsor Responsibilities 


Most of the refugees who reach a community will have been resettled by one of the 
national voluntary agencies (VOLAG) working with the Federal Government and will 
have a local sponsor. In resettling a refugee, the resettlement-ageney VOLAG and the 
sponsor undertake certain responsibilities as a moral commitment. These responsibilities 
include receiving the refugee and his/her family, providing shelter and food; providing 
clothing and pocket money; providing assistance in finding employment and in enrolling 
children in school; and covering medical costs. Once employment is obtained, the 
sponsor will assist the refugee in locating permanent housing, acquiring minimal 
furniture, and arranging for utilities. Sponsors are also. expected to help the refugees with 
some of the less tangible aspects of adjustment to a new culture. 


County Responsibilities (Continued) 


21. The CWD, as part of the regular process of determining orredetermining a time- 
' eligible refugee’s eligibility for cash assistance shall: 


214 Nnotify the national headquarters or the local office of the responsible 
VOLAG and: 


a}.211 Inquire what assistance, if any, the Sponsor or VOLAG is providing for 
the refugee (See Section 69-206.11 regarding income eligibility 
determinations for assistance received from VOLAGS); and 

€6}.212 (Continued) 

HANDBOOK BEGINS HERE 


242 A telephone call in the absence of an in-person contact is sufficient to fulfill the 
requirements specified in Sections 69-2043.211fa} and €} .212. 





.243 (Continued) 


244 Information received by means of an in-person contact, telephone call, or written 
statement shall be made part of the case record, and shall include the name of the 


resettlementagency VOLAG. 

















225 
236 


247 


20 


.26 





HANDBOOK ENDS HERE 
(Continued) 
(Continued) 


Where there is an emergency need for financial assistance, or the VOLAG fails to 
respond in a timely manner, the requirements in .21 and .22 above shall be 
temporarily waived in order to meet the emergency or case approval needs. 


Some applications for cash assistance may be made when the sponsor is unable or 
unwilling to meet the total needs of the refugee(s) for whom he/she has accepted 
responsibility. When this occurs, aid is to be grant in an amount sufficient to meet 
the unmet needs as determined by the AFDC CalWORKs standard. 


If, following the loss of contact with a sponsor and subsequent to the granting of 
aid to the refugee, the resettlement agency secures a new sponsor for the refugee 
who accepts the responsibilities of sponsorship, and meets the needs of the 
refugee(s) in full, in accordance with the AFD€ CalWORKs standard of 
assistance, cash assistance shall be terminated. Only if the subsequent sponsor 
fails to meet the full needs of the refugee will the county again grant cash 
assistance to the refugee. 


3 Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 


Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code;, and 45 CFR 
400.66. 














Renumber Section 69-205 to Section 69-204 and amend Sections 69-204.1 through .44 to read: 


69-2054 ELIGIBILITY FOR SSI/SSP AND AFDG CALWORKS 69-2054 
PROGRAMS 





SSI/SSP (Continued) 
AFDE CalWORKs 


Refugees who qualify for assistance under the federal AFDC CalWORKs program shall 

be aided under the federal AEDC CalWORKs program. Those who do not qualify for the 

AFDE CalWORKs shall have their eligibility determined for RCA per Section 69-205. 
: ate y preoram-priority and transits He WD-sh ete 












=, =, 





ae: era : ; The refugee has no option 
as to program preference. 


Fime Elisibility; for APDC-and SSYSSP [Reserved] 

















Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 45 CFR 400293. 























Renumber Section 69-206 to Section 69-205 and amend Sections 69-205.1. through .5 to read: 


69-2065 


od 


ELIGIBILITY FOR REFUGEE CASH ASSISTANCE (RCA) 69-2065 


RCA Eligibility Factors 


11 


Requirements of categorical relatedness applicable to the AFD€ CalWORKs 
program are waived for assistance under RCA (see Section 69-2032.41) and aid 
shall be granted without regard to the presence of children, age or number of 
hours worked. Factors which must be considered in determining eligibility are: 
time eligibility (Section 69-2065.2124); refugee status (Section 69-2032.1); 
income and resources (Section 69-2076); attendance in an institution of higher 
education (Section 69-2065.4); and registration, employment and employment- 
directed educational/training requirements (Section 69-2087). In addition to these 
factors, as a condition for receiving assistance, the applicant/recipient shall, if 
applicable, provide the name of his/her sponsor or responsible VOLAG. 





Eligibility Determination 


21 


a3 


The eligibility of each RCA applicant shall be determined as promptly as possible 
within no more than 30 days from the date of application. 


.211 The date of application is the date to use for the beginning date of RCA. 


Counties shall not deny RCA applicants cash assistance based on the applicant’s 
refusal to disclose his/her social security number. 


.221 Counties may request that an RCA applicant voluntarily provide _his/her 
social security number. If a county selects to make this request, it must: 


(a) Inform the applicant the disclosure is voluntary; and 
(b) Tell the applicant how the county will use the number. 


CWDs shall make available to RCA applicants the written policies of the RCA 
program, including agency policies regarding eligibility standards, the duration 
and amount of cash assistance payments, the requirements for participation in 
services, the penalties for non-cooperation, and client rights and responsibilities to 
ensure that refugees understand what they are eligible for, what is expected of 
them, and what protections are available to them. The CWD shall ensure that 
agency policy materials and all notices required are made available in written 
form in English and in appropriate languages where a significant number or 


9 























3 


proportion of the recipient population needs information in a particular language. 
For refugee groups that make up only a small number of the recipient population, 
CWDs, at a minimum, shall use an alternative method, such as verbal translation 
in the refugee’s native language, to ensure that the content of the policies is 
effectively communicated to each refugee. 


244 Time Eligibility 


.2441 Eligibility for RCA is limited to the number of months required in Section 
69-2032.41 following the refugee’s date of entry in the United States. The 
month of entry, as indicated on the INS Form I-94, is counted as the first 
month. Time-eligibility exceptions to this provision include asylees who 


are eligible for RCA beginning on the date they are granted asylum and 
Wunaccompanied refugee minors (Section 69-213) who are not subject to 


the time-eligibility limitation. 


(a) A refugee who is within the number of months required in Section 
69-2032.41 following date of entry in the United States is referred 
to as a RCA time-eligible refugee for purposes of RCA. 


(b) A refugee who has lived in the United States for more than the 
number of months required in Section 69-2032.41 is referred to as 
a RCA time-expired refugee. 


(c) Children born in the United States of refugee parents (Section 69- 
2032.3) shall be considered time-expired based on the most 
recently arrived parent’s expiration date or at the end of the number 
of months required in Section 69-2032.41 from the child’s birth 
date, whichever occurs sooner. 


(d) (Continued) 


RCA ao 








RCA time-expired refugees shall be aided under other federal, state 





(Continued) 


10 

















54 Full-time Student in an Institution of Higher Education 


341 


(Continued) 

5411 (Continued) 

5412 An “institution of higher education” is a: 
(a) (Continued) 


(b) Proprietary Jinstitution of higher education which provides at least 
a six-month program of training to prepare students for gainful 
employment in a recognized occupation; or (Continued) 


(Continued) 
(Continued) 


If an employed RCA recipient is a professional in need of professional refresher 
training and other services in order to qualify to practice his/her licensed 
profession in the United States, the training may consist of full-time attendance in 
a college or professional training program, provided that such training: 


5441 ils approved as part of the individual’s employability plan as developed by 
the CWD or its designee; 


5442 dDoes not exceed one year’s duration (including any time enrolled in such 
program in the United States prior to the refugee’s application for 
assistance. If there is no documentation available the CWD shall accept 
client declaration as an acceptable method for determining if the refugee 
has received higher education in the United States prior to application for 
aid); and 


5443 ils specifically intended to assist the individual in becoming relicensed in 
his/her profession; and, if completed, can realistically be expected to result 
in such licensing. 


Authority cited: Section 10554, Welfare and Institutions Code. 


Reference: 


Section 10553, Welfare and Institutions Code; 45 CFR 400.55; 45 CFR 
400.66; and 45 CFR 400.81(b). 


1d 





Renumber Section 69-207 to Section 69-206 and amend Sections 69-206.1 and .2 to read: 
69-2076 INCOME AND RESOURCES 69-2076 
Bi Income 
Income shall be considered on the same basis as in the AFDC CalWORKs program for 
determining need and computing the assistance payment, except that the $30-and+/3-0¢, 


as-applicable, the $30 disregard and sponsored alien provisions as it applies in the AFDC 
CalWORKs program shall not be applied to RCA cases. 


al Any reception and placement cash received by a refugee after their arrival into the 
U.S. shall not be considered in determining income eligibility. 


e Resources 
Real and personal property limitations shall be those prescribed in AFD€ CalWORKs 


program regulations, except that the sponsored alien provisions in the AFDC CalWORKs 
program shall not be applied to RCA cases. 


21. Any resources remaining in the applicant’s country of origin shall not be 
considered in determining income eligibility. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 10553, Welfare and Institutions Code. 





Renumber Section 69-208 to Section 69-207 and amend Sections 69-207.1 through .5 to read: 


12 

















69-2087 


a General Requirements 


Al 


2 


nN 


REGISTRATION, EMPLOYMENT AND 69-2087 


EMPLOYMENT-DIRECTED EDUCATION/ REQUIREMENTS 


(Continued) 


As a condition for receipt of cash assistance, an applicant/recipient, who is not 
exempt under Section 69-2087.3 shall, except for good cause shown: 

Register and participate with a CDSS-funded, CDSS-approved or 
other CWD-approved and referred employment-directed 
education/training program; or 


A}.121 


B}.122 


@®.127 





Development—DepartmentEDD}; Participate in any refugee- 
funded employability service program which provides job or 
language training in the area in which the refugee resides and 
which is determined to be available and appropriate for that 
refugee: or if such a program is not available or appropriate in the 
area _in which the refugee resides any other available and 
appropriate program in such area. 


(Continued) 


(Continued) 





Report to the CDSS-funded, CDSS-approved or CWD-approved 
employment-directed program when requested to by the program. 


Accept referrals to employment interviews arranged by the CDSS- 
funded, CDSS-approved or CWD-approved employment-directed 
program. 


Accept ; ; 

empleymesnt— a job offered without regard to whether such job 
would interrupt_a program of services planned or in progress, 
unless the refugee is participating in a program in progress of on- 
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14 


i 


.16 


the-job training or vocational training which is being carried out as 
part of an approved employability plan. 


(Continued) 


Unless the order of priority is waived by CDSS, CWDs shall, when referring RCA 
applicants/recipients to education/training programs, give priority first to CDSS- 
funded or CDSS-approved programs and second to other CWD-approved 
programs. If no available education/training program can accept the 
applicant/recipient, the CWD shall refer the refugee to EDD for registration. 
Once the applicant/recipient has completed all available education/training 
programs, the CWD shall refer the refugee to EDD for registration. 


The CWD shall refer all nonexempt (see Section 69-2087.4 for exempt criteria) 
RCA applicants and recipients to the local CDSS-funded or CWD-approved 
project(s) providing employment-directed education/training for refugees. Such 
training must meet local employers’ requirements so as to be likely to lead to 
employment within the local labor market. CWD referrals shall be accomplished 
in accordance with instructions and directives issued by CDSS. 


As a condition of continued receipt of RCA, a nonexempt recipient who is 
employed 302 hours a week or less shall accept part-time employment-directed 


services, provided that such services do not interfere with the recipient’s job. 


(Continued) 


(Continued 
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32 


EDD Registration Requirements 

321 When it is determined that no available CDSS-funded or CWD-approved 
project(s) providing employment-directed services can accept the applicant or 
recipient, the CWD shall refer these nonexempt (see Section 69-2087.4) RCA 
applicants and recipients to EDD for registration. The CWD shall use EDD- 


approved forms for referral, and clearly indicate on the form that the person is a 
refugee. 


322 Jf anonexempt RCA applicant or recipient fails to do any of the following, he/she 
has not met or maintained the EDD registration requirements: 


3221 (Continued) 
3222 (Continued) 
3223 (Continued) 
3224 (Continued) 
3225 (Continued) 


Refugees Exempt from Registration, Employment and Employment-directed 
Education/Training Requirements: 


a. (Continued) 
b. A person age 65 60 or older. 


c. A person 16 or 17, or 18 years of age who is a full-time student as defined by the age 
chapter of the AFDC CalWORKs regulations. 


d. A person 18 years of age who is a full-time student in a secondary school (12th grade 
or below) or in equivalent level of vocational or technical training as defined by the 
age chapter of the AFDC CalWORKs regulations, if the person is expected to 
complete 12th grade or the training program prior to his/her 19th birthday. 


e. through h. (Continued) 
i. A person or other caretaker relative of a child under agethree six months of age who 


is personally providing full-time care for the child with only very brief and infrequent 
absences from the child. Only one parent or other relative in a case may be exempt. 
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A person who is working more than 302 hours a week in unsubsidized 
employment which is expected to last a minimum of 30 days. This exemption 
continues to apply if there is a temporary break in full-time employment which is 
expected to last no longer than 10 workdays. 


A person woman woman who is Pee and leah ra see Gomme 





ee ee es ovis rrigctical jeification that the 
pregnancy impairs her ability to be regularly employed or participate in 
employment/training related activities. An exemption based_on_a_ medically- 
verified pregnancy may also be granted when the CWD determines that 
participation will not readily lead to employment or that a training activity is not 
appropriate. 


A [Reserved] 


5 Renumbered to Section 69-208.1 by SDSS Manual Letter No. SP-90-01, effective 4/2/90. 


Authority eCited: Section 10554, Welfare and Institutions Code. 


Reference: 





45 CFR 400.75, .76, 76(a)(7), and (9), .77, and .78;; and 45 CFR | 
400.80(a)(1), (b) and (c). 
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Renumber Section 69-209 to Section 69-208 and amend Sections 69-208.1 through .7 to read: 


CAUSE DETERMINATIONS 69-2098 


If a recipient fails or refuses to participate/cooperate in the RCA program as required, the 
CWD shall make a cause determination. 


Conditions Under Which Cause Determination Shall Be Made 


Using the criteria found in Section 69-2098.3, the CWD shall make a cause determination 
within 20 working days of learning or being advised that the nonexempt refugee who is 
an RCA applicant or recipient has: 


69-2098 
| 
2 
21 
Bie 
“23 
.24 
2 
0 


Failed or refused to register or participate with a CDSS-funded or CWD approved 
or referred employment-directed program as required, or 


(Continued) 


Failed or refused to meet the requirements contained in Section 69-2087.11.; or 


Failed or refused to comply with the requirements contained in Sections 69- 
2087.12, 69-2087.16 and 69-2087.17; or 


Failed or refused to comply with the requirements contained in Section 
69.2087.222:-o8, 


Factors That Must Be Considered in Cause Determinations (Continued) 


31 


32 


There must be a determination that a bona fide offer of employment or 


‘employment-directed education/training was made to the individual. A bona fide 


offer of employment or employment-directed education/training may originate 
from any source, approved or referred by the CWD (including CDSS-funded 
program) or the responsible agency for the initial resettlement of the refugee and 
may be temporary, permanent, full-time, part-time, or seasonal work. 


There must be a determination that the individual: 
321 Failed or refused to register or participate with a CWD approved or 


referred employment-directed program or the initial responsible 
resettlement agency, or; 


1y 














6 


322 ‘Failed or refused to accept the bona fide offer of employment or 
employment-directed education/training as planned, or that 


RS) 


1S) 


The individual quit or was discharged from employment or employment- 
directed education/training. 


33 There must be a determination that a) EDD either arranged an employer interview 
for the refugee or,-b}-EDD requested the refugee to report to EDD. 


34 There must be a determination that the refugee: a) failed or refused to register or 
maintain registration with EDD;; b) failed or refused to accept a referral to or 
appear for an employment interview arranged by EDD;,; or c) failed or refused to 
report to EDD when requested. 


35 The individual must be given an opportunity to explain why: a) the offer was not 

-accepted;; b) the employment or employment-directed education/training was 

discontinued; or c) why he/she failed or refused to comply with the EDD 
registration requirements or the requirements of the education/training program. 


36 (Continued) . 


Good Cause for Failure or Refusal to Meet or Comply with the Registration, Employment 
and Employment-Directed Education/Training Requirements. 


Good cause exists when: (Continued) 


i. The individual was ill or was required to care for an ill member of the FBU 
assistance unit because no other care arrangements were feasible; or 


The total daily commuting time to the employment ofr educational/training site 
and return, would normally exceed two hours, not including the transporting of a 
child to and from a child care facility, unless a longer commuting distance is 
generally accepted in the community, in which case the round trip commuting 
time shall not exceed the generally accepted community standards, or 


Kk. (Continued) 


ie The individual had other substantial and compelling reasons for failure to meet or 
comply with the requirements of Section 69-2098. (Continued) 


[Reserved] 
Renumbered to Section 69-210.2 by SDSS Manual Letter No. SP-90-01, effective 4/2/90. 


612 Repealed by SDSS Manual Letter No. SP-90-01, effective 4/2/90. 


18 














eh If the CWD determines that the individual does not have good cause for failing or 
refusing to comply with program requirements, the CWD shall develop a compliance plan 
to correct the instance of nonparticipation prior to sanctioning the individual. 


71 The CWD and the individual will develop the plan either over the telephone or 
face-to-face. The individual shall be provided_a copy of the plan. If the 


individual agrees to a compliance plan over the telephone, a copy of the plan shall 
be mailed to the client. 


loo 


If the individual does not fulfill the terms of a written compliance plan agreed upon with 
the CWD, and the CWD determines based on available information that the individual 
did not have good cause for failure to meet the terms of the plan, the CWD shall send a 
notice of action to impose a sanction. If a sanction is imposed under the terms of this 
paragraph, no further compliance procedures are applicable. 


Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code; 45 CFR 


400.75a}€A83(a)(2); 
MeMahen, dated ti 61989; and Dang, et al. v. ‘McMahon et_al., 
Alameda County Superior Court, No. 623839-9. 
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Adopt Section 69-209 (Title) and amend Section 69-209 to read: 


69-209 PENALTIES FOR FAILURE OR REFUSAL TO ACCEPT 69-209 
EMPLOYABILITY SERVICES OR EMPLOYMENT 











69-210 

2311 The saencomplying individual who is no longer exempt in an RCA assistance unit shall be 
ineligible for RCA benefits until he/she has registered as—trequired with the 
employment/training programs or EDD and_participates in the employment_services 
within 30 days of receipt of aid. Other nonexempt individuals in the assistance unit who 
fail or refuse to register shall be ineligible for RCA benefits. 


69-21024 

2 J£the When, without good cause, an employable nonexempt RCA appeant-or recipient 
has refused or failedwitheut-ceed-cause, to meet or comply with the requirements of 
Sections 69-2087.1 through 69-2083 and .2, and Sections 69-2408.6, .61, and .7, the 
CWD shall deny or discontinne-benefits for thatindividual terminate assistance. 





69-210 
2443 Except as provided in Sections 69-2087.11 and-69-210.23, a noncomplying recipient shall 
be ineligible for RCA benefits for three payment months for the first occurrence and-six 
for—thesecond—and—subsequent—occurrences from the date of 
discontinuance for refusal or failure to comply without good cause. Aid continues to the 
rest of the assistance unit if the members are otherwise eligible. 


69-240 
22431 (Continued) 


69-240 

24332 If the noncomplying refugee is a caretaker relative, assistance in the form of 
protective payments will be provided to the remaining members of the budget 
assistance unit in accordance with AFPBC CalWORKs regulations, MPP Sections 
42-694.224 42-721.46 and .461. 


[ps 


Notice of Intended Termination 





Al In cases of proposed action to reduce, suspend, or terminate assistance, the CWD 
shall give timely and adequate notice in accordance with Section 69-210. 


42 The CWD shall provide written procedures _in English and in appropriate 
languages, in accordance with requirements in Section 69-205 .22. for the 
determination of good cause, the sanctioning of refugees who do not comply with 
the requirements of the program, and for the filing of appeals by refugees. 
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In addition to the requirements in Section 69-210, the written notice shall include: 


43 
431 An explanation of the reason for the action and the proposed adverse 
consequences; and 
A32 Notice of the recipient’s right to a hearing. 
44 The CWD shall send or provide a written notice in English and _a written 
translated notice, or a verbal translation of the notice, in accordance with Section 
69-211, to a refugee at least 10 days before the date upon which the action is to 
become effective. ; 
§9-240.232 
45 Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 
§9-219.233 
46 Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 
Authority Cited: Section 10554, Welfare and Institutions Code. 
Reference: 45 CFR 400.54; 45 CFR 400.55; 45 CFR 400.82; 45 CFR 400.83(a)(2); 45 


CFR 400.211; and Federal Register dated September 1, 1983, 68 FR 
46089. 
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Renumber Section 69-210.21 to Section 69-209.2, Section 69-210.211 to Section 69-209.3, 
Section 69-210.224 to Section 69-209.31, and Section 69-210.231 to Section 69-209.1; repeal 
Section 69-210 (Section Title) and Sections 69-210.1 through .2, .22, .221 through .223, and 23, 
.232 and .233 as follows: 
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at [Renumbered to Section 69-209.2.] 


244 [Renumbered to Section 69-209.3.] 
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223 [Renumbered to Section 69-209.32.] 


224 [Renumbered to Section 69-209.31.] 





234 [Renumbered to Section 69-209.1.] 


232 [Renumbered to Section 69-209.45.] 


233 [Renumbered to Section 69-209.46.] 
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Adopt Section 69-210 to read: 


69-210 NOTICES AND HEARINGS 69-210 








al Notices 


Notices shall be sent or provided to a recipient _at least 10 days before the date upon 
which RCA will be reduced, suspended, or terminated. 


dl 


lio 


In providing notice to an applicant or recipient to indicate that assistance has been 
granted, denied, reduced, suspended, or terminated, the written notice shall clearly 
state the action that will be taken, the reasons for the action, and the right to 
request a hearing. , 


In providing notice to an applicant or recipient to indicate that assistance has been 
granted, denied, reduced, suspended, or terminated, the CWD shall specify the 
program(s) to which the notice applied, clearly distinguishing between RCA and 
other assistance programs. 


When a recipient is notified of termination because of reaching the time limit on 
RCA, the CWD shall review the case file to determine possible eligibility for 
CalWORKs or General Assistance due to changed circumstances. The notice to 
the recipient must indicate the result_of that determination as well as the 
termination of RCA. 


Hearings 


All applicants for_ and recipients of RCA shall be provided an opportunity for a hearing 
to: defend by confronting any adverse witnesses; present his/her own argument _and 
evidence orally; and to contest adverse determinations. 


BY 


The written notice of any hearing determination shall adequately explain the basis 
for the decision and the refugee’s right to request any further administrative or 
judicial review. 


An RCA’s benefits may not be terminated prior to completion of final 


administrative action, but are subject to recovery by the CWD if the action is 
sustained. 


A hearing need not be granted when: 
231 Federal law requires automatic grant adjustments for classes of recipients 


unless the reason for. an individual appeal is an incorrect grant 
computation. : 
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232 Assistance is terminated because _the eligibility time period imposed by 
law has been reached, unless there is a disputed issue of fact. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code;_and 45 CFR 
Sections 400.54(a) and (b). 
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Amend Section 69-211 to read: 


69-211 AID PAYMENTS 69-211 





Aid payments for RCA cases shall be based on AFBDE CalWORKs regulations exeept-that the 






ra ‘athatLone a¥n 
vay, =, rio =: G Hi 





el Refugees will-be are eligible for recurring special needs allowances in accordance with 
AFDC CalWORKs regulations. Eligibility for nonrecurring special needs allowances 
exists but may be paid only for loss whieh that has occurred subsequent to their arrival in 
California. Assistance for nonrecurring special needs is not to replace items of property 
which that were left in the refugee’s country of nationality origin. , 





2. Where there is an urgent need for assistance, the CWD shall in accordance with AFDC 
CalWORKs regulations make such provisions as are necessary to cope with the 
emergency by speeding up the application process and by issuing the initial grant to the 
refugee on an immediate need basis where apparent eligibility and immediate need exists. 


3 If the CWD is unable to confirm refugee status after checking the individual’s 


documentation, which suggests eligibility, the CWD shall provide cash assistance to the 
individual verifying refugee status. Aid i ificati 

autherizedfor RGA, The CWD shall follow Systematic Alien Verification Entitlements 
(SAVE) system procedures for complete-a—CA6-Form—on any refugee who presents 
questionable documentation for eligibility purposes, unless the refugee him/herself 
chooses to secure the appropriate documentation by contacting INS directly. If the CWD 
is not connected to the SAVE system, a G-845 form (Verification Request - Non-Save 
agencies) shall be submitted by the CWD to the local INS office. 


4 Eligibility for pregnancy special needs shall be determined in accordance with AFDG 
CalWORKs regulations. 


5 Payments for unaccompanied refugee minors shall be paid at the foster care rate 
calculations as determined in Operations-Manual,-Chapter_11 400-of the 
Policies and-Procedures MPP. Chapter 45-300 (AFDC-FC Payee, Payment and Delive: 


OH | 

















6 (Continued) 








Bei 
Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions Code; and 45 CFR 


400.52; and 45 CFR 400.66. 
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Amend Section 69-212 to read: 


69-212 OVERPA YMENT/UNDERPAYMENT ADJUSTMENTS 69-212 
AND FRAUD REFERRALS 


The methods outlined in AFDC CalWORKs regulations concerning the recoupment of 
overpayments, the correction of Eee and the se rouee concerune poe shal be 
flor Be ept-that the $30-and er—as—applicab 









Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Institutions Code;_and 45 CFR 
Section 400.52. 
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Amend Sections 69-213.12, .22, .4, -5, .63, .631, .631(c)(1) and (2) and (d)(2), .7, and .8 to read: 


69-213 UNACCOMPANIED REFUGEE MINORS (Continued) 69-213 
l (Continued) 
12 = (Continued) 
.121 aA parent or; 


122 aAclose nonparental adult relative who is willing and able to care for the 
child, or; 


123 aAn adult with a clear and court-verifiable claim to custody of the minor 
who has no parent(s) in the United States. 


2 (Continued) 


22 Is united with a nonparental adult, either relative or nonrelative, willing and able 
to care for the child to whom legal custody and/or guardianship is granted under 
state law; or (Continued) 


4 Responsibility for the care, custody and control of unaccompanied refugee minors shall 
be established under Welfare and Institutions Code Section 300 or pProbate Code 
Sections 1500 or 1501. 

5 Placement of unaccompanied refugee minors in foster care shall be made in accordance 
with Foster Care regulations, Division 30 of the Manual_of Policies—and Procedures 
«MPP}, and eligibility for foster care payments shall be made in accordance with MPP 
Division 45, Chapter 200. 

6 (Continued) 

.63 Preparation of Refugee and Entrant Unaccompanied Minor Placement Report, 
ORR-3 (10/86), and annual Refugee and Entrant Unaccompanied Minor Progress 
Report, ORR-4 (10/86), to be sent to CSDSS for the purpose of aiding family 
reunification. 

631 The CWD shall send to SCDSS: (Continued) 
(c) An ORR-3 within 60 days of the date that: 


(1). The minor’s placement is changed; or 
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(2) Legal responsibility of any kind for the minor is established 
or transferred-;_ or 


(d) (Continued) 
(1) (Continued) 


(2) Is united with a non-patental adult (relative or non-relative) 
to whom legal custody, guardianship, or adoption is granted 
under state law and who is willing and able to care for the 
minor; or (Continued) 


Pe | After the initial placement of an unaccompanied minor, the procedures for interstate 
movement, MPP Section 30-366, that govern the movement of non-refugee foster cases 
to other states also apply to the movement of unaccompanied minors to other states. 


8 Unaccompanied refugee minor cases shall be claimed under RCA. The time limit 
applicable to RCA cases required in Section 69-2032.41 does not apply. 


Authority eCited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code; and 45 CFR 
Part 400-420, Subpart H — Child Welfare Services. 


31 

















Amend Sections 69-214.1 through .9 to read: 


69-214 TERMINATION OF AID 69-214 


Aid payments to refugees under the RCA program shall be discontinued in accordance with 
AFDC CalWORKs regulations and under the following circumstances except that the number of 
hours worked shall not be a basis for terminations: 


Al 


A sponsor is meeting the full needs of the refugee or refugee family, in accordance with 
AFDC CalWORKs standards of assistance. 


A refugee marries a United States citizen or other non-refugee, including a time-expired 
refugee, who is able to meet the refugee’s needs. In these circumstances, aid shall be 
discontinued for the refugee parent. Aid for the minor child(ren) in the assistance unit 
shall be continued unless the United States. citizen or other non-refugee stepparent is able 
to meet all needs of the child(ren) in accordance with AEDG CalWORKs standards of 
assistance. 


A refugee becomes time-expired (per Section 69-2065.21), becemes-a naturalized United 
States-citizen or otherwise loses refugee status. 


A refugee fails to meet, without good cause, the registration, employment and 
educational/training requirements (see Section 69-2087). 





(Continued) 


A refugee becomes a full-time student in a college program in an institution of higher 
education, except as provided in Sections 69-2065.52, .53, and .54. 


[Reserved] 


Renumbered to Section 69-214.7 by Manual Letter No. SP-91-01, effective 2/1/91. 


Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 


Authority eCited: Section 10554, Welfare and Institutions Code. 


Reference: Section 10553, Welfare and Institutions Code and 45 CFR 400.8 1(b). 
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Amend Section 69-215 to read: 
69-215 INTERCOUNTY TRANSFERS 69-215 


The procedures for intercounty transfers as outlined in AFBG CalWORKs program regulations 
shall be applied in RCA. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Ww lit) ONS SS eect 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Renumber Section 69-217 to Section 69-216 and amend Sections 69-216.1 and .2 to read: 

69-2176 CASE RECORDS . 69-2176 

1 A case folder shall be set up for each refugee assistance case which shall contain a 
payment record and related documents. The authorization and payment process for all 


refugees shall be completed by using CDSS approved county procedures. (Continued) 


iy) The case record shall include the following information in addition to that required by 
AFDC CalWORKs program regulations: 


21 (Continued) 


22 The name and address of the local sponsor or voluntary resettlement agency which 
resettled the refugee. 





243. The information obtained from the sponsor or voluntary resettlement agency as 
part of the eligibility determination process (per Section 69-2043.21). 





264 A-copy of the 1-94 and any other INS documentation that identifies refugee status 
and date of entry for each refugee in the assistance unit. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions Code. 


Myth ANS SS SE SS SS EO Oc ovrv'r 
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Renumber Section 69-219 to Section 69-217 and amend Sections 69-217.1 and .2 to read: 


69-2197 CLAIMING AND REIMBURSEMENT 69-2197 


Al Cash Assistance 


The federal legislation provides for reimbursement for aid payments and administrative 


costs as long as funds are available. Claims are to be submitted in accordance with 
instructions issued by CDSS. 


2 Case Numbers — General 
21 (Continued) 


22 Repealed by Manual Letter No. SP-91-01, effective 2/1/91. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Repeal Section 69-221 to read: 


69-221 FATR- HEARINGS. 
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Amend Section 69-301 to read: 
69-301 GENERAL STATEMENT 69-301 


In accordance with Title V (Fascell-Stone Amendment) of the Refugee Education Assistance Act 
of 1980 (Public Law 96-422, October 10, 1980 as interpreted in 45 CFR Part 401), there is 
hereby established a Cuban/Haitian Entrant Program (CHEP) to provide eligible Cubans and 
Haitians with medical cash assistance; and social services. 


CHEP is separate and apart from the Refugee Resettlement Program (RRP), however, the 
objectives, administration, the level of Federal Financial Participation, program eligibility criteria 
and case maintenance policies are identical to those of the RRP. There is a special cash 
assistance program within CHEP for Cuban and Haitian Entrants known as Entrant Cash 
Assistance (ECA). Eligibility criteria for ECA benefits shall be the same as those outlined in 
RRP regulations, MPP Chapter 69-200, except that the definition of a refugee is not applicable to 
CHEP or ECA. All current AFDG CalWORKs Program regulations relating to financial 
eligibility and payments apply unless superseded by the Entrant Cash Assistance Program 
regulations contained herein, or the RRP regulations in Chapter 69-200. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Renumber Section 69-303 to Section 69-032 and amend Section 69-302.1 through .4 to read: 


69-3032 DEFINFFION-OF CUBAN/HAITIAN 69-3032 
ENTRANTS STATUS REQUIREMENTS 


Cuban and Haitian entrants with the following statuses are eligible for RRP benefits. 


















CN OA why ac $s a 













ingy’. Any individual granted parole status as _a Cuban/Haitian Entrant 
(Status Pending) or granted any other special status subsequently established under the 
immigration laws for nationals of Cuba or Haiti, regardless of the status of the individual 


at the time assistance or services are provided. 


























rtare”-status, A national of 


Cuba or Haiti who was paroled into the United States and has not acquired any other 
status under the INA and with respect to whom a final, nonappealable, and legally 
enforceable order of removal, deportation or exclusion has not been entered. 








received-from the Office of the- Refugee Resettlement. A national of Cuba or Haiti wh 
has an application for asylum pending with the INS and with respect to whom a final, 


nonappealable, and legally enforceable order of removal, deportation or exclusion has not 
been entered. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Sections 10553 and 10554, Welfare and Institutions Code; and 45 CFR 


400.66(a). 
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Renumber Section 69-304 to Section 69-303 and amend to read: 


69-3043 TIME-ELIGIBILITY 69-3043 
Time eligibility for Cuban/Haitian Entrant*s, including entrant children born in United 
States resettlement camps, begins with their date of parole (release from INS custody). 
Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 


WVU) {SS EE -.rOOURO rv 
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Renumber Section 69-305 to Section 69-304 and amend to read:, 





69-3054 TERMINOLOGY | 69-3054 


The term ECA refers to the federally-funded program of cash assistance which is available to 
Cuban or Haitian Entrants who do not meet the categorical requirements of other state/federal 
cash assistance programs (AFDC CalWORKs or SSI/SSP). 

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


eee ee eh eS ee eee oom” 


Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: : 
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Renumber Section 69-311 to Section 69-305 and amend Section 69-305.3 to read: 


69-34405 UNACCOMPANIED CUBAN/HAITTIAN ENTRANT MINORS 69-34405 
l (Continued) 


3 Provisions in Sections 69-2144.4 through 69244.8, unaccompanied refugee 
minors, shall apply to unaccompanied entrant minors. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Renumber Section 69-317 to Section 69-306 to read: 


69-3406 CASE RECORDS (Continued) 69-34706 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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